FILED
2006 FOR PROFIT CORPORATIQN Apr 10,2006 8:00 am

ANNUAL REPORT* : ¢ Gtat
DOCUMENT #¥05000091512 ecretary ol dtate
03-27-2006 90275 027 ***150.00

1. Enlty Name

EZ GENERAL ROOFING, INC.

Prnctpat Placa of Busingss Mading Addross
22340 PALOMITA DR 22340 PALOMITA DR
BOCA RATON, FL 33428 BOCA RATON, FL 33428

e v IAETREAEMET i

142 Sw By Hinore. St
Suie. ApL. #. atc. Suite. Apt. 8 eic. 02212006  Chg-P CR2E034 (11/05)
City & Siate . City & State 4. FEI'Number Appliad For
Forr S Lucie Fu 2 O0-3/06OI 2. Not Appeatie
3“2’&&*} Courry USA Zn Country 5. Cenilicata of Status Desired [ g;'gqug‘:‘““"
—d.. e _._B._Name.ang Address of Current Reristered Agent 7. Nama and Address of New Registared Agent
Name B — e
DIAS, NEY
22340 PALOMITA DR Steet Aduress (P.0. Box Number is Nol Acceptabia)
BOCA RATON, FL 33428
City FL I Zip Cods

8. Tha above named enlily submils this staternent for the purpose of changing its rogistared office or registered agont. or both. in tha State of Fiorida. | am lamiiiar with, and accept
the obligations ot ragistared agen!,

SIGNATURE
$IDNAtLrE. TyDea Of DINESC Nema Ot B BND Bl T NOTE: Agent sigr iiract whan OATE
FILE NOWII! FEE 18 $150.00 8. Election Campaign Financing $5.00 mayBe
Atter May 1, 2006 Feo will be $550.00 Trust Fund Contribution, m) Addad to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D O Delere g D ClCrange  [Bttiven
NAME DIAS, NEY HAMLE Lo Brouon
STREET ADDRESS | 22340 PALOMITA DR steetaooress [g42) A COrteriouny Colar
lrmv s72 | BOCA RATON. FL 33428 arsie Pord StoLucye, Fo 2HAB3
WLE D B heice L Octwge [ Acdition
RAME STANLEY, ED NAME
STREEY ADORESS | 427 NW CANTERBURY CT STREEY ADORESS
CITy-S1-p PORT ST. LUCIE, FL 34083 CIY-Si. 2P
TLE O pajete HTLE Ocomnge [ Aaditon
HAME HAME
STREET ADDRESS STREET ADCRESS
Cirv-5i-57 CcHY.§1. 0P
13 O detere TITLE Ocmage [ adoition
HAME NAKME
SIREE? ADDRESS ' STREET ADORESS
st e Ciy-31- 1P
T3 0 eiate T3 Clcrange [ Aggition
HAME NAME.
STREEL ADDHESS STREEY ADDRESS
CiTY-51- 2P GIy-S1- 2P
i O peiere g Cemnge O oouax
At HAME
SVREET ADOAESS SIREE) ADDRESS
Cify-s1-1@ CiTy.ST. B

12, 1 haraby certily that the inform;
indicaied on this report of suf P 9
ol the corparatign or the receivg
changsd, or on an attlachmen

SIGNATURE:

t with this filing doas not qualily for the axemptions contained in Chapter 119, Florida Statutes. | lurther cenify thal the information

pon s true accurate and that my signature shall have the same legal effact as if made under oath; that | am an olficer o director
gy empwered 10 gxecule this reporl ag required by Chapter 607, Florida Siattes; and that my name appears in Block 10 or Biock 11t
ih alt other [ike empowered.

02~ AY-pb

GR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Doie Duyawra Prore




