FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P06000021737 G - 05-02-2008 90110 046 ***150.00

1. Entity Name

ROOFMASTER ENTERPRISES, INC.

Principal Place of Business Mailing Address AW
1029 SOUTHERN QAK LANE 1029 SOUTHERN OAK LANE
APOPKA, FL 32712 APOPKA, FL 32712

AL A

01192008 No Chg-P CRZEO034 (11/05)
DO NOT WRITE IN TH‘S SPACE 4. FEI Number Applied For
20-4248524 Not Applicable
5. Certificate of Status Desired (] $8.75 Aaditional

Fee Required

(6. Name and Address of Current Registered Agent

1029 SOUTHERN OAK LANE DO NOT WRITE -
APOPKA, FL 32712 IN THIS'SPACE R

4

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 or prnted name ol regisiered agenl and ntle i applicable (NOTE: Regisierad Agent signature required whan renstating) DATE
FILE NOWI!! FEE IS $150.00 o Blection Campaion Financing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE | DP . .ol
NAME | MACGOWAN, TREVOR D . . ‘ - e

STREET Annnfsg' 1029 SOUTHERN OQAK LANE
CITY-ST- 2IP APQPKA, FL 32712

TILE DST . o Tl Ly
NAME MACGOWAN, ELAINE M ' T ; .
STREET ADDRESS | 1029 SOUTHERN QOAK LANE ’
CITY- §7-21P APOPKA, FL 32712

TITLE
NAME

i DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDAESS
Ciry-St-2ip

TILE
NAME - .
STAEET ADDRESS o L
CITY - 5T 2P . o

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or dlrector

of the corporation or the_ggeiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an att an address ywith all other like emp,
SIGNATURE: A £ g M S 4z4[o%
SI IATURE ANI PED OR PRINTED NANE OF SIGNING OF FICER OR DIREC — Date Daybrne Phone #
f R

J




