FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P05000136072 Secretary of State

‘1. Entity Name 03-21-2006 90037 043 ***158.75
‘SOLAR SHIELD ROOF SYSTEMS, INC.

Principal Place of Business Mailing Address

10018 SPANISH ISLES BLVD. 10018 SPANISH ISLES BLVD.

BgCA e LngCA o ”“"“‘ ”' Ilm |““ ||m ||“l ||‘|H‘|" |ml I”“ ||m ’llll wm 'I \m
U

2. Principal Place of Business 3. Mailing Adaress
o018 Spanisk )oles Biva Saxte
Suite, Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Clty & Slate ( City & State 4. FEI Number Applied For
a P\OL’M’" ( Baca Kﬂ'b"l F/ ZO - 582("26 Not Applicable
b ‘3 35‘ ?? cour&/Sﬁ Z%; 3 V“] 8 CO&mgn 8. Certilicate of Status Desired D/geae‘gg“ﬁ?g‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%Iglga?g-’rﬁ-lgggs-r/\ Street Address (P.O. Box Number is Not Acceplable}

PLANTATION FL 33324

Ciy FL Zip Code

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

SIGNATURE
Signatlute Typen of poalen name of registerad agent and hile il aopheatne {NGTE Regsiaren Agent signaturm reauuod whet (omstalng) UATF
. FILE NOow ! FEEj.I 1 50 +8~75 9. Election Campaign Financing $5.00 may B

. After May 1, 2006 Fee Wil h 50.00 - ’ Trust Fund Conwibubon. [ Add.ed to F:“(;s ©
Make pheck Payable to Elqrida Depa»rtment»o‘f State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TILE [ Change (7] Addilion
HAME TAMBURI, ROLAND HAME
STREFT ADDRESS (10018 SPANISH ISLES BLVD. STRELT ADDRESS
CIfy-51-21p BOCA RATON FL 33498 CIY-S1-21k
TITLE O petete TITLE [J Change [ Aduition
MAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-ZiF
T [ 3-Detete T O Craage ] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71p CITY-ST-ZIP
TILE [ Delete TiiLE O Change  [3 Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CiTY-ST-21P Iy -ST- 7P
TME [ Detete nmE i Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIMLE 1 peiete e [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY - §T-2IF

12. | hereby certity that the information supplied,#
indicated on ihis report or supplemental r
of the corporation or \he receiver or lrugé

his filing does not qualify for the exeniptions contained in Section 119, Florida Statutes. | further certfy that the information
and gecurate and that my signature shall have the same tegal etfect as if made under oath: that | am an officer or director

¥ cxpcute his report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biogk 11
ikf empowered.

Wobnch T 3ht  SbLE7318)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥

e

SIGNATURE:




