2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000158420

1. Entity Name
STAFF ROOFING, INC.

ecretary of State

04-27-2005 90294 012 ***150.00

Principal Place of Business

8433 ENTERPRISE ORCLE
SUITE 110
BRADENTON, FL 34202 US

Mailing Address
8433 ENTERPRISE CIRCLE

SUITE 110
BRADENTON, FL 34202 US

oobS1E

2. Principal Place of Business

3. Mailing Agdress

L

Suite, Apt. #, etc,

Suite, Apl. #, elc.

04252005 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEI Numbey Appliad For
S0~ 028 Y40 84’ Not Appiicable
" - T .
Zp Country Zp Country 5. Certificate of Status Desired [ fg;’esq Additional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agont
Name
BECK,ROBERTG— —~ — - - ~— ———™ -- - ‘ - bl o
8433 ENTERPRISE CIRCLE Street Address (P.Q. Box Number is Not Acceplable)
SUITE 110
BRADENTON, FL 34202
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and e i eppecable, {NOTE: Registered Agent signatire requited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE P [ petete THTLE {1 Change [ Aadition
NAME BECK, ROBERT G NAME
STREET ADDRESS | 8433 ENTERPRISE CIRCLE, SUITE 110 SYREET ADDRESS
CITY-ST-7IP BRADENTON, FL 34202 CITY-ST-2IP
TME 3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TmEe O delete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZP
TME O Detete e Dchange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GiTY-ST-7IP
THLE O velete TNLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-71P . CirY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

of the corporation or the receiver or,

, with al} r like empowered.

indicated on this report or supplemental repon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

Rebesar & Recke

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

""hﬁ({o( 441 o7 -0 KD

Dayiime Phone #




