FILED
2007 FOR PROFIT CORPORATION Jan 24,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #P06000117446 01-24-2007 90017 042 ***150.00
1. Entity Name
FOREVER CLAY ROOFTILE INC.
Principal Place of Business Maiting Address i ) ’ qn“ U b 1 1 1
723 CHAPEL HILL BLVD 723 CHAPEL HILL BLVD - .
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US
S 7O S KRR AR O
Suile, Apt. 4, etc. Suite, ApL. 4, atc. 01172007 Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEI Number Applied For
,é()— 55 4 o14s Not Applicable
Zip Country Zip Couriley 5. Certilicate of Status Dasired O Eg.;?ql:\i:i:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VIETTI, MIRCO
723 CHAPEL HILL BLVD Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL I Zip Code

B‘;- The above named entily submifs this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ ;
. e, typed of printed Aame of requstered agent and trile if applicable {NOTE Regntered Agent griature required whan reinglalng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TLE PRES O Delate TITE [ Change [ Addilion
NAME VIETT!|, MIRCO NAME
STREET ADDRESS | 723 CHAPEL HILL BLVD STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33435 CITY-ST-2IP
TILE [ pelete TITE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap CITY-S1-2IP
TINE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27
TME [ Detete T0LE [ change T Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-217 CIry-51-2IP
TITLE O velete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-51-2P j _f orvstae
TTLE O pesste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ap . CITY-81-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapier 119, Floriga Stalutgs. | turther certity that the information
indicated on this regorl or supplementhl report iftrue and accurate and thagkmy signature shall have the same legal effect as if frade undler oath; that | am an officer or directer
of the corporation or the receiver or trules ampdwered to execute this repf! as required by Chapter 607, Fiorida Statutes; ang that my rjame appears in Block 10 or Block 11 if

i d.

changad, or on an attachment with an dddress, Jvith alio
SIGNATURE: X O IQ] o'l

Daytrrig Prone &

SIGNATURE AND TYFED OR PRINTED NAME OF IGN:HE OFFICER OR DIRECTOR =" foad/




