FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000017688 Secretary of State
1. Entity Name 03-05-2007 90059 035 ***158.75
FIRST FLCRIDA RQOFING, INC.
Principal Place of Business Mailing Address | _ -
15841 PINES BLVD. 15841 PINES BLVD.
NO. 313 NO. 313
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US
T oS5 W R0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEl Numbert Applied For
0-4302) 4 {p Nol Applicable
2p Country ap Country 5. Certificate of Status Desirec [ ?i'ggqgr":dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . e . Namg _ — -
THORPE, GARY
14501 S. W. 122ND PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL l Zip Code

F.‘.‘The‘ sbove named entity subrmits 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 dgent.
H. O

N

SIGNATURE
Signature, typad or prbnledl:nama ot regisierad agenl and tilla il 2pplicable. {NOTE: Registered Agent sigrature requirad when (einglating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P, D 7 Delete TITLE P\‘“ £0- 0 ﬁ[:han@e [ Addition
NAME THORPE, GARY NAME f , ALy D. e F)
STREET ADBRESS | 14504 S. W. 122ND PLACE STREET ADDRESS Wl L Seysins D
cmy-5T-2P | MIAMI, FL 33186 CITY-ST- 2P Coval ,Qn Q¢ 1:( 777 |
TMLE VP,D [ Delete TILE VP, e} [ Bd Change  [] Addition
MAME ERNSTER, ANTHONY R NAME E rnster, Aatheay K
STREET ADDRESS | 19810 DASSEL LANE STREET ADDFESS | Glony f ﬁ-‘rer'sfﬂe Jf/ V5 //q =
or-si-2p | ROGERS, MN 55374 CAY-S1-2P Crral 5“’5"?‘ s, £1 3302
TITLE 1 pelete TITLE ’ [J Change [ Addition
NAME NAME
STREETADDRESS |~~~ : STACEY ADDRESS . I o o
CITY-ST-2P cY-$t1- a9 -t T
TILE [J Delete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY - ST-7IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CiTY-ST-2P
TmE 1 Detete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-S1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the recgiver or trust powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i dress, with all other like empowered.

SIGNATURE: EvayAthotyp AT 934 3eCT

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




