2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000170983

1. Entity Name

SONNY ROOFING SUPPLY COMPANY, INC.

Feb 18, 2008 08:00 AN
Secretary of State

Principal Place of Business

5081 LANTANA RD,
LANTANA, FL 33463

Mailing Addrass

5081 LANTANA RD,
LANTANA, FL 33463

NEAOEMADOARAR AW

BDB AGENT CO.

5355 TOWN CENTER ROCAD
SUITE 900

BOCA RATON, FLL 33486
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8, Tha above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both. in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signetue. yped or priried name of regiataced sgenl and Wi i ppplicabim

{NDITE. Regisisrad Agent signeturs requited when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-81-21p

PST

ZIVICH, JOHN

5081 LANTANA RD.
LANTANA, FL 33463

TITLE

NAME

STREET ADDRESS
Ci5y-SI-2p

TITLE

NAME

STREET ADDRESS
CITY-S7-2I7

TIMLE

NAME

STREET ADDAESS
CIY-ST-21P

TITLE

NAME

SIREET ADDRESS
Cay-8v-zip

TTE

NAME

STREET ADDRESS
CITy-St-zip
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12. I hereby certify that the information supplied with this filing does not qualify for the exemptions containad In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as f made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Qe 2/ & fesidont

2-1-08 330w~ /03]

OIONAWND TYPED DWPRINTEWNAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

Tohn O ZoviChe, Hes



