FILED

Mar 29, 2006 8:00 am

2006 FOR PROFIT CORPORATION ~ Secretary of State

ANNUAL REPORT (03-29-2006 90117 020 ***150.00

DOCUMENT # P05000116467

1. Entity Name

SUNCASTLE ROOFING, INC.

Principal Place of Business Mailing Address ’

5597 BURDETTE TERRACE 5597 BURDETTE TERRACE ] . '

NORTH PORT, FL 34287 US NORTH PORT, FL 34287 IS :

S s = MR
Suite, Apt. #, efc. Suite, Apt. #, lc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

§/- 067g/29 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eg'gfqur:dmonal
— 6. Name and Address of Current Reg ad Agont - 7. Name and Addreas of New Reg d Agent

Name

DEDOVETS, OLGAV
5597 BURDETTE TERRACE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287

City FL I Zip Code

8. The above named enlity submits this slaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or prated name of registered agent and tile if applicable. {NOTE: Agent reCpr et whken r DATE
FILE NOWI! FEE {8 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O delete TITE [ Change [ Addition
NAME DEDOVETS, OLGA V NAME
STREETADDAESS | 597 BURDETTE TERRACE STREET ADDRESS
CrY-S7-2P NORTH PORT, FL 34287 Chy-g1-zp
TiLE VP O oetete TME [ Change [ Acdition
NAME DEDOVETS, ALEKSANDR NAME
STREET ADDAESS | 5587 BURDETTE TERRACE STREET ADDRESS
CITY-57-2P NORTH PORT, FL 34287 oNY-§7-2P
TIME O Deete TILE Ol change [ Addition
NAME NAME
STREET ADDHESS - STREET ADDRESS s -
CiFY-ST-2P CITY-ST- 2P
TILE [ petete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-3P
TILE 7 Detete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2P
TME [ pefete TIILE [C] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or Tustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M&é Efgor Leabreds ol L M L R =

s:smnw( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR—" Daytime Phone ¥




