2006 FOR PROFIT CORPORATION FILED

* “* _ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # P05000017831 ecretary of State
1, Entity Name 04-26-2006 90186 013 ***150.00
BALTAZAR ROOFING, INC.
Frincipal Piace of Business Mailing Address
17379 PRADO BLVD 17379 PRADQ BILVD -
T o H“I’m m ||m I““ ||Hi ““"l”‘ I|m “l“ ‘l“l mll "m “l‘m “ ‘“‘
2. Pnncipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/05)
City & Stale City & Slate 4. FE! Number Applied For
Al ~ ﬂqyé /X Not Applicable
ép Country a Zip Country 5. Certificate of Status Desired N $8'75 Add{tional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

MName

BALTAZAR, FILEMON

17379 PRADO BLVD ) Stureet Address (P.O Box Number is Nol Acceptable)
LOXAHATCHEE FL 33470

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agant.

SIGNATURE -
Sigrdture typent o poted narm: of teg-signed qf_gem and btle v apnhcanie (NOTE Registerea Agent siqnaliee required when enstatng) OATE
FILE NOW!!! FEE IS $150.00. .. © . | -
- . N S I ) . 9. Election Campaign Financm .
After May 1, 2006 Feg Will Be $550.00 - . pag 9 $5.00 vay e

Trust Fund Contribution, [} Added to Fees

Make Check Pay‘gble_tp Florida I;)epartment of §taté :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete TILE [ change (] Addition
NAME BALTAZAR, FILEMON NAME

SIREET ADDRESS | 17379 PRADO BLVD SIRELT ADDAESS

CIrY-51-2IP LOXAHATCHEE FL 33470 CiTy-sr-2ip

TITLE [ petets TiLE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRLSS

CIY-ST-21P CITY-ST-2IP

ir O petas TinL - [ Ctange 3 Adgiuon
NAME HNAME

STREET ADDRESS STRIET ADURESS

CIFY-ST-21 CIFY-ST-2IP

TITLE 3 Delete TISLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-g1-7IP

THLE 1 Delete TILE O] change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILL [ Belete L 3 Change 3 Addilion
NAME HAME

STREET AUDRESS STREET ADDRESS

CIY-51-71P CITY-ST-2P

12. | hereby ceruly thal the information supphed with this filing does not quality for the exemptions coniained in Section 118, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legat effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or rustea empowered 10 execule this repart as reguired by Chapter 807, Forida Staiutes; and thal my name appears in Blogk 10 or Block 11
it changed, or on an attachment with #h address, with er like erinowered.

o 3-3-04

D NAME OF SIGNING OFFICER OR DIARECTOR Daer Dayhma Phone #




