FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgISNEmEAENT # POSOOOOT?OOS 05-02-2007 90057 047 ***150.00
WEATHER-TITE ROOFING SYSTEMS INC.
Principal Place of Business Mailing Address ) o
1963 10TH AVENUE NORTH 1963 10TH AVENUE NORTH | Ce e
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 T L
ST S ARG A
Swite, Apt. #, elc, Suite, Apt. #, etc. 04302007 Chg-P CR2EQ34 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
26-0120240 Not Applicable
Zie Couniry Z Couniry 5. Centiicate of Status Desired [ ?i-;fq&:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREITER, KURT J
1963 10TH AVENUE NORTH Street Address {P.O. Box Number is Not Acceptablg)
LAKE WORTH, FL 33461

City FL I Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of regsiened agint bnd bila if appheable {HOTE Regsieréd Ajad| gnature regured when resnsialng) DATE
FILE NOW!l! FEE IS $150.00 8. Elsction Campalgn Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. QOFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE P [ belete FIILE [ Change [ Additicn
NAME FREITER, KURT J NAME
STREET ADDRESS | 1963 10TH AVENUE NORTH STREET ADDAESS
CITY-51-2P LAKE WORTH, FL 33461 CITY-ST-2P
MiE D [ Defete TITLE Clchange [ Addition
NAME MARTINEZ, JOSE MAME
SHAEETADDRESS | 1963 10TH AVENUE NORTH STREET AGDRESS
CITY-$3-21F LAKE WORTH, FL 33461 CITY-$1-27
THLE D [ Delels TILE [Jcrange [ Addition
NAME AUFDERHEIDE, JACK NAME
STREET ADDRESS | 1963 10TH AVE NORTH STREET ADDRESS
CHIY-ST1- 7P LAKE WORTH, FL 33461 CiTy-sT-2IP
TILE O Delete TITLE S.T Clchange  Pe] Addiion
N e FREITER, KURT J
L AODRESS S A | 1963 1OTH AVE NORTH
o s | LAKE WORTH, FIL 33461
TTLE [ pelete TILE [71Change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-Si-2P CiTY-S§T- 2P
THILE [ Delete TITLE [ Change  [[] Addition
NAME . NAME
STREE [ ADDRESS STREET ADDRESS
CITY-$1- 2P : CNnY-s1-2P

12. | hereby certily thal the information supplied with this ﬁlin(? doas not qualily lor the exemptions comained in Chagter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or lrustea empowered to execute this report as required by Chapter 607. Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap addrass, wilh all oth anwered.
Luer FReTEL. o4-30-07 (581 )éol -7

IGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING QFFICER OR DIREGTOR Date Daytime Pnooe

i

SIGNATU

(2

i



