FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?“ENlaJmI:AENT #P05000138745 07-24-2006 90005 037 ***150.00
FLORIDA ROOFWORKS, INC.
Principal Place of Business Mailing Address
2923 NW 185TH TERR. 2923 NW 185TH TERR.
MIAMI, FL 33056 MIAMI, FL 33056 .
L |'.':A'%;}"";;%«\“g"‘.L
2. Principal Place of Business 3. Mailing Address ‘i;g,'-j’ .
AR
Suile, Apt. ¥, efc. Sulte, Apt, #, etc. 07062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03 075069 & Nt Apphcatis
Zip Country Zp Couniry 5, Certificate of Status Desired O f(?e.gesq Lﬁ:’:&""“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement 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
Signature, Typed o pnntad name of registerad agent and tie if zpphcable. (NOTE: Registerad Agent signature sequried whan rangiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. 0"  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PSTD 3 Delete TME [Jchange  {7] Addition
HAME WILLIAMS, SHANE NAME
STREET ADDRESS | 2923 NW 185TH TERR. STREET ADORESS
CITY-ST-2iP MIAMI, FL 33056 CiTY-ST-2IP
ToLE (3 Delere THLE ] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O oelete TITLE [Gchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2P CITY-S1-71P
THLE [ belete TTE [Dchange 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TALE O Delste TME O Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-51-2IP
TMLE O oetete THLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITy-87-21F

12. | hergby certify that the information supplied with this fih‘né] does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana jhat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to exgfule thisgEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1f

—

changed. or on an attachment willpan address, with all otherdi red.
SIGNATURE: Z/ Z’/ﬂé 759-69-655]

SIGNATURE AND TYPED Ok PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




