FILED
Apr 26, 2007 8:00 am

2007 FOR PROFIT CORPORATION 3 ecretary of State

ANNUAL REPORT ~

of¢ e of¢
DOCUMENT # P0O6000102016 03-23-2007 90148 001 450.00
1. Entity Name
ANTOL ROOFING INDUSTRIES, INC.
Principal Place of Business Malling Address
1161 HOLLAND DRVIE 1161 HOLLAND DRIVE
BOCA RATON, FLL 33487 BOCA RATON, FI. 33487 VUUUVUSaw
A e (A O
Siite, Apt. 4, otc. Suite, Ap. #, stc. 03012007  Chg-P CR2E034 (12/06)
City & Siate Clty & State 4. _FEl Num+- Agpfied For
0~ 32332960 Not Applicable
7 Country Zip Courtry . . $8.75 asdnona
3. Certificata of Status Desired 0O Foe
6. Namwe and Address of Currant Ragistered Agent 7. Nome and Address of Now Ragistered Agent
Name
ANTOL, DON
1161 HOLLAND DRIVE Street Acdress (P.O. Box Numbar is Not Acceptable)
BOCA RATON, FL 33487
City FL I Zip Code
8. The above narned enlity submits this siatement for the purpose of changing its regi 1 citice or regisiered agent, or both, in tha State of Plorkda. | am familiar with, and accept
tha obfigalions of registered agent.
SIGNATURE
Signatur, Typed @ prinked nicre o reglaiwed agem and tide I BEDACHMe. {MOTE: Pagistered Agent signueturs requiced when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O AddediaFoes
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSID \ 3 Deiar me DOcange O] Addilon
NAE SDoN bnke NAME
STREETADDRESS | 4\ {4\ STREET ADDRESS
s | Sooatn SN0 DIV 57 e
me O Deen TIRE O Crange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Thy-57-0 CTy-S7-20
me - 0 Deete e [ change [ Addition
WAME NAME
STREEY ADDRESS STREET ADDRESS
Cimy.S1-1 Y -S7-0P
HnE 3 Detets TILE Ccnngs [ addion
NAME RAE .
STREET ADORESS STREET ADORESS
oTy-S5-0p CTY-ST-2P
e O Delete THTLE Dchnge O Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-55-1r ary-s-
e O] Dotz e i Cmnge ] Asdtion
NAME NAME
STREET ADORESS STREET ADORESS
CITY- ST-0P CITY.5T.2P
12 | hereby ceﬂig that the information supplied with this fillng does not quality for the exemptions contained in Chapter 118, Fiorida Stetutes, | further centily thal the inlormation
Indicatad on this rapon of supplemental report Is tnue accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or dlrector
of the corporation or tha racaive(atruste‘! empowsred 10 axecute (his report a3 required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changad, of or an attachment witigan ad: Ith all othar ke empawerad.
SIGNATURE: 2 -Hlo-0
3 OR NAME OF SIGNINT OFFICER OR DIRECTOR Deia Caysma Prons 8




