o

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Mar 14, 2005 08:00 AM

DOCUMENT # P04000165799
Secretary of State

1. Entity Name

SQUTHERN ROOFING BUILDING & GENERAL
CONTRACTING , INC.

Principal Place of Busingss . . — - . Mailing Address
3150 SANDY RIDGE DR 18820 US 19 N SUITE 215

RERRE A AR AR

2. Principal Place of Business_ £ Mailing Addrsss
Suite, Apt #, etc. - " Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
Cily & State — City & State — a. FEI Number Applied For
_ o o 20-1898299 Not Applicabie
bt Zi C s
Zp Country P ountry 5. Certificale of Status Desired ~ []  98-79 Additional
Fee Required

6. Name and Addraess of ¢urrent Registered Agent ' 7. Name and Address of New Registered Agent

Name -

gﬁ%ggi?\l%ﬁ‘y-rglggé’ 6[;120 Stree: Address (P.C. Box Number is Net Acceptable)

CLEARWATER FL 33761 = -

City 7 FLT Zip Code

8. The above named entity submits this siatem;nt for the #urpose of changing itisireglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE . . e

Signalura, lyped or nr;rv[e‘;j name of rsg'w;(a:ed ag-onr an-d liLI'ariiapphcebla ) (NOTE ﬁsg»sl(;red Agsn! sigralute mquuad-whan ranstating} ) — DATE
. = -
FILE NOw!! FEE I§ §150.00 —_— 8, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $650.00. . TrustFund Contribution. [ Added to Fees
WMake Chack Payable to Florida Department of State o N o
10, .. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS N 11
TlILe P,5 [ Dalete nme [l cChange [ Addition
NAME SMITH, BRUCE M NAME
: . CP T

STRFET ADDRESS | 107 DON ALLEN RD STREET ADDRESS oy A HETZE ST .
orv-si2p  |LOUISVILLE KY 40207 o ' CiTr-si-2 Oa14/05-80046~018 150,00
TITLE O Delete HILE [CJchange [ Addition
NAME . NAME
STREET ADDRESS SFREET ADDRESS
CITy- §1- 29 ) N ChY.-51- 2P ,
e 7 pelete IIE [l change [ Addition
NAME B NAME
SIRECT ADDRESS STREET ADDRESS
CiTY- $T-2P _ CITY-§1- 2P _
TITLE 1 Delele TiiLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY. S1-2IP o o J CITY-S1-2IF o
TLE [ Delete " THE [ Change ] Addition
HANE NAME
STREET ADDRESS STREET ALDRESS
CITY. ST.2P o ] ' Ity 37-2F
UL 2 pelete B TR [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET AQRESS
CITY- 51 2P . ovsize

12. | hereby cattify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)3), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if mads under oath; that | am an officer or director
of tha corporation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with alf gther like empowered.

SIGNATURE: ricse W Sme Presyrlent

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




