2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P05000035664 Secretary of State
. Entity Nam .
SKYLINE ROOFING AND SHEET METAL, INC. 02-06-2006 90059 013 ***130.00
Principal Placa of Business Mailing Address
M 55t —amaeﬁt—agsu- us W rber (e
e 22— OO O R
2. Principal Place of Business 3. Mailing Address { | Ji |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
20 - AQleles® Not Applicable
zp Country Zp Country 5. Centificate of Status Desired [ ?g-;?qmm"ﬂ'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~RERGESIOHN-G
—-808-NORTHFERNCREEK-AVENUE

M Melvin S Teinnesr I

x Number is Not Ac ble}

g-:al gdress P.O.

YYE VA

CREANDOFE—32803

Y Ocoee

FL |89 )

B. The above named entity submits this staternent for the purpose of changing
the chiigations of registered agent.

SIGNATURE M¢\VIY\ S -jzhhet . Sr‘

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2)1]os

Signature, typed of printad name of regisiered agen and title il sppicable.

(WTE:MMMMWW' when reingfaing)

DATE

FILE NOWI1 FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

§. Efection Campaign Financirg__’é 00 Mmay
0O

Added to Fees

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

TMLE PT ﬂmm e [J Change  [] Audition
HAME MOORE, JAMES A MAME

STREET ADDRESS | 4728 WALDEN CIRCLE, SUITE 1314 SIREET ADDRESS

CITY-ST-2P ORLANDO, FL 32811 CITY-§1-2P

L VP.S 7 Delete e Ps S W crame [ Adiion
NAME JENNER, MELVIN S R. NAME

STREET ADDRESS | 208 E. GENEVA STREET STREEF ADDRESS

CITY-S1-ZP OCOEE, FL 34761 CITY-St-2P

TITLE [ Delete TTLE [ Change [T Addition
HAME _— - R N - . . - - . -
STREET ADDRESS STRELY ADDRESS

CITY-51-2P CITY-S1- 2P

TLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P cITY-ST- 2P

TITLE [ Delete TME [CJctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE 1 pDelete TMLE Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. ) hereby cenifz that the information supplied with this ﬁlm does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated ont
of the corporation or the receiver or trustee empow
changed, or on an atta ith an address, with all other like empowered.

SIGNATURE:

is report or supplemental report is true a

AT - Go5- 0553

2 o

Daylime Phona #

St il di’)
S ——_



