FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT-# P05000132522 Secretary of State
1. Entity Name 01-12-2006 90165 050 ***150.00
CONTINENTAL ROOFING COMPANY, INC.
Principal Place of Business Mailing Address R
3956 N:W. 5TH DRIVE 3956 N.W, 5TH DRIVE gyuuuo
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
A S G A
Suite, Apt. #, etc, Suite, Apt. #. elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. £El Number Applied For
- ‘;2 0 85 3 ?é Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O Eg‘gsqm“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WALTERS, DONALD R

1401 UNIVERSITY DR|VE STE 301 Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

h

City FL I Zip Code

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

smsumunér WﬂLT'ﬁffzs. -bﬂ/\idl-b E Vs 17/"0é

Signature, typed or pried name of regulered ageni ana fitle il apphcabls {NOTE: Registerad Agert signature required when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foq will be $550.00 Frust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O velete TITLE CJchange [ Adgition
NAME COLEMAN, GARY 8§ NAME
STREET ADDRESS | 3956 N.W. 5TH DRIVE STREET ADDRESS
CITY-S1-21P DEERFIEL O BEACH, FL 33442 CiTY-ST-2IP
s \/ O Dekte e V. P [3 change = adcition
NAME S—saupq:'@:tﬁl#ﬁ‘ NAME 4. U ”'M'
Q J J oS4,
STREET ADDRESS ; , streer aoomess | &g { Of S ) ST+
£ITy-S1-2P m&w& CITY-ST-2P N LAupErDAVE, r..3 Saq
TMLE ’ [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CiTY-ST-2IP
TILE [ Delete TIMLE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2P CITY-S8T-2IP
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP GiTY-S1- 78
THLE 7 Delete TMLE [1Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Gy -S1-21IP CITY- ST-2IP

12. | heraby certify that the information supplied with
indicated on this report or supplemental sa
of the corporation or the receiver or
changed, or on an attachment with4

SIGNATURE:

ing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes, | further certify that the information
is true arid accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
ed tb execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

754/~
- /-0 496-2252

ert] HD TYPED OR FRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Dayiime Phone #




