FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000116377 04-03-2006 90379 031 ***150.00

1. Enlity Nama

FLORIDA ROOFING CONCEPTS INC

Principal Place ol Business Maiting Address B u 02 4 49 q

815 2ND AVE PO BOX 1245
RUSKIN, FL 33570 RUSKIN, FL 33575

10708 Desote R |
Suite, Apt. #, etc. Suite, Apl. #, etc. 03132006 Chg-P CR2E034 (11/05)
ity & Sate City & State 4. FEI Number Applied For
‘%{ Ane oM e L bl -3333703 Not Applicable
Zip - Country . Zip i Couniry . . $8.75 Additional
% 55—(9 Q‘ QS 5. Certificale of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
; Name

RIVERVIEW TAX & MORTGAGE INC

7039U8 HWY 301 S Street Address (P.C. Box Numbaer is Not Acceptable)

RIVERVIEW, FL 33569

City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, yped or printed name‘q: [egunteres agent and ling « apphcable (NOTE flegisiered AGent SIGNIIUe reqLired wnen rangiabng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added o Fer
10. OFFICERS AND DIRECTORS 11. ) IGES TO OFFICERS AND DIRECTORS IN 11
e P T pelgte TIE - [ change [ Addition
NAME KONITZER, BRIAN NAME ’ -
STREET ADDRESS | PO BOX 1245 §eTT ap
CiTY-S7-21P RUSKIN, FL 33575
o vy L M
TIiLE VP . [ Qe i~ * ~. [JChange [ Addition
- Y e __: ™ -
NAME KONITZER, MELISSA = .= - NAME
STREET ADDRESS PO BOX 1245 STREET ADDRESS - T
or-sTIPT | RUSKIN, FL 33575 CITY-ST-2IP
TME 2 Detetz TTLE [ Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
TnE 3 Detete it (O change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21p
TiTLE ] Dalete THILE [J Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-Z1P Ciry-S1-zip
TMLE J oelee TmE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | herghy certify that the information supplied with this filing does not gualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerrental report is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or director
of the corporation or the receiver or ruslee empowered Lo gx@cute Lhis repon as required by Chapter 807, Florida Statutes; and that my nama appears in Blogk 10 or Block 111l
changed, or on an attachment with an address. wi hef like empowsred.

SIGNATU =

———g o3

Daytima Phone #




