FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000150080 A 03-16-2005 90028 032 ***150.00
1. Entity Name
YEAWEH ROOFING CORPORATION
Principal Place of Business Mailing Address
4314 NW 57TH STREET 4314 NW 57TH STREET
FT. LAUDERDALE, FL 33319 FT. LAUDERDALE, FL 33319
T S IRIURENRRED RN
Suite, Apl. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 2,0 - } 8 325 8 -7 Not Appiicable
ap Country Zv Country 5. Cerlificate of Status Desied [ 22-75 Additionat
6. Nama nnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SINGH, RICHARD A,
4314 NW 57TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33319

City FL | Z;pCode

8. The above named entity submits this staterment for the purpose of changing its registered ollice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Siyrusture, typod or prinksd nasme: of registorod et s Bk @ ugpbionts. (NOTE: Farggistur et Agrord, shrcrurs roopss ool when roinsliting) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing (1 $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ elete TALE [ Cange [ Addition
NAME SINGH, RICHARD A NAME
STREET ADDRESS | 4314 NW 57TH STREET STREET ADDRESS
CIFY-ST-2IF FT. LAUDERDALE, FL 33319 CyY-S1-2IP
TILE ’ 3 Delete TMLE [3 Change [ Addition
NAME , NAME
STREEY ADORESS . STREET ADDRESS
CITY-51-21P . CAY-S1-2IP
e ~— - - = ——pete—— ~f-mit-——j- - - - - - —{ 7 Cange —{=} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 CY-S1-2P
TIME O Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P COY-§1-7P
TITLE O veete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cay-S1-7p
THLE [ Deete LE ] Cwange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CHTY-SI-2P

12 | hereby certify that the information supplied with this ming does nol quality tor the exempbon stated in Section 119.07(3Xi), Forida Statutes, | further certity that the information
indicat - and accurate and that my signature shall have the sarme legal sffecl as if made undar oath; thal | am an officer or direcior
cf tha corporaticn or the recener or irusteo em red 10 execute this repon as required by Chapiler 607, Florida Statutes; and that my name appears in Biock 10 or Block 1t if

changed, or on an attachmen! with an addr other like empowered.
SIGNATURE: _ < OS/IZ/ODS; (75‘1)2/‘# L4h0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




