FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # P06000008014 04-06-2007 90026 010 ***150.00

. Entity Name

MASTERCRAFT ROOFING, INC.

Principal Place of Business Martling Address

121 TRIPLE DIAMOND BLVD., #11 121 TRIPLE DIAMOND BLVD., #11 4 005 1 5 4 8

N. VENICE, FL 34275 N. VENICE, FL 34275

[ VUG AR E
Suite. Apl. #. etc. Suite, Apt. #, elc. 01292007 Chg-P CRZE034 (12/06)
City & Siate City & State 4. FEI Number Applied For

2.04 V44 29 Not Applicable
Zip Country Zip Country 5. Certiticate ot Status Desired (|| SeBe-Zesqaf:ci)mnal
_. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENROD, BRUCE H

910 GOLDEN BEACH RD Street Address {P.O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL l 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.

ros

SIGNATURE
Signature. typed o prinfed name ol zegisterad agent ara :tle d applicable {NOTE Regwstered Agent signature required whern reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P, E! Delate TITLE — ﬁ g é [T Change (] Addition
NAME PENRQOD, BRUCEH g e ﬂ!
STREET J00RESS [B0G-BEROHRE—  7/€ STRELY ADCAESS i ¥ DO, W
CITY-ST-2IP Wﬁ (fmc‘_ %e —TTT T 3 y 2. P'S"‘
TITLE 7 Delete TITLE [ Change 2] Aduition
NAME
{ WSIREET aDnRsee |/ STREET ADDRESS
CITY-ST-2IP
TME I TILE [ Ctange [ Aduition
NAME A NAPT
. STREET ADDRESS™ - Bosn
" CirY-sT-21P Mo 51 o1
TiTLE O Delele TLE V. fMA [ Crange et Audition
NAME NAME SCD«' _gg_u RCARAIow .
STREET ADDRESS STREET ADDRESS 2 p MDdDavA & AU, \/w.t-‘-c- 74( .
CITY-ST-2IP CITY-$T-21P ¢/ I BYAL7Y
TILE O Delete TmE _S'cc_ TAtoa . [J Change  [Rodition
NAME NAME t S&V eR Son
STREET ADDRESS STREET ADDRESS F YN / ﬁ_e
CY-§7-2IP ciy-s1-2Ip 24 M W, V. Vewice 5\
/ ova Wy 3L
TITLE [ Delete TLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplued with this filing does not quality for the exemptions contaned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementasgeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver e empowered 1¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment ddress, with all other like g
¥-3-07 .

F/S1GNATURE AND TYPED QRWED NAME OF SIGNING OFFIGER QDIRECTOR Date Dayume #nona &

SIGNATURE:

e

s




