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

ANNUAL REPORT
Secretary of State
DOCUMENT # P060001 02743 08-06-2007 90031 038 ***150.00

1. Entity Name
ROOF SYSTEMS, INC.

Principal Place of Business Mailing Address q“ 1 LOWa~
968 PONDELLA ROAD 968 PONDELLA ROAD
NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FL 33903 US
: | T
2, Principal Place of Business - No P.O. Box # 3. Mailing Address f | 1 !
Sulte, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number ; Applied For
: _ 20 - 53 \775495 Not Applicable
ap Country ap Country 5. Centificate of Status Oesired [ g:ﬁsmmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistorod Agent
Name
RANDOLPH, MICHAEL D ESQ.
1619 JACKSON STREET Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL ] 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. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratra, typod or peirvied name of registerad agerd and title # apphicable. {NOTE: Registored Ageni signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TME Ocrange  [J Addition
NAME PENTON, FRED HAME
STREET ADDRESS | 968 PONDELLA ROAD STREET ADDRESS
ony-st-z¢ | NORTH FORT MYERS, FL 33903 CITY-ST-2IP
TME [ bewte e [JChange  [] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S3-2P
THLE O delete RE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
THLE 3 peiete £ Clchange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2tP CirY-ST-2F
T 1 peiete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-7IF Ciry-ST-2IF
TWLE {7 Delete TME Ocrene [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5F-2P CHTY-ST. 2P

12 | hereby ceniiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 k am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; andt that my name appears n Biock 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowered.

1Y

SIGNATURE: gﬁ’ : M,mm,m f;/?//c_/ﬁ [ 2V 46l




