FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000031486 03-02-2007 90021 025 ***150.00

1. Entity Name

RDS ROOFING, INC.

Principal Place of Business Mailing Address

2380 SW 60TH WAY 2380 SW 6O0TH WAY 40023 076

MIRAMAR, FL 33023 MIRAMAR, FL 33023

SRR a0 B[S OO A
Suite, Apt. #, elc. Suite, Apt. #, alc 02272007 Chg-P CR2E034 (12/06)
Cily & Stiate City & Stale 4. FEI Number Applied For

0 4 - 3 g 4 7q 8‘_( Not Applicabla
Zip Country e Country 5. Cerlificate of Status Dasired [ fi‘ggﬁgd;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SQLIS, RICARDO D
2380 SW 60TH WAY Slreal Address {(P.0. Box Number is Nol Acceplable)

MIRAMAR, FL 33023

Zip Code

City FL

8. The above named enlity submits this statemenl for the purpose of changng its regstered ollice or regislerad agent, or both, in the State of Floricda. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE
Signature, typed of printed nams of seslerad aget il and te f apphicanls [NOTE Hrgisiaiad Agent signaiure iequired wnen remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. E|E!C?Iﬁn C?mpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution, ] Added t0 Fees
10. OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
e [»] ] Detate HILE [ Change [ Addilion
NAME SOLIS, RICARDQ D NAME
SIREET ADDRESS | 2380 SW 60TH WAY SIREET ADDRESS
CINY-§1 AP MIRAMAR, FL 33023 ciy 1 2v
L O velete |STH Clchange [ Addilion
NAME NAME
SIREET ADDRESS SIREE | ADDRESS
CIIY-81-2IP CITY- 51 21P
1IiLe O petate 1Lk [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-2IP
Ntk 1 Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
ClTY- $T-2IP CITY-SI-219
1ILE [ Detete MLt () Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-§T-21P CITY - §7-21F
TNLE O pelete Ntk [J Change  [] Addttian
HAME HAR,
SIREET ADDRESS SIREET ADDRESS
CITY-53-2iP CilY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have Lhe same legal ellect as it made under gath; that | am an clficer or director
ol the corporation or the receiver or lrustea empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addrgss, with all other like empowerad.

RicAl)g D. SOLIS 2/28[03 38Y toS4387

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR®. Fiinte Dagume Phons €

L ad

SIGNATURE:

sucnnyz’mn




