2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

Secretary of State
DOCUMENT # P07000051466
1. Eniiy Name 03-28-2008 90042 026 ***150.00
JAIME DUARTE ROOFING "CORP"
Principa! Place of Business Mailing Address weuywadl
1610 S.E. SALADING 1610 S.E. SALADINO e
PALM BAY, FL 32909 PALM BAY, FL 32909
S TS| R IRCAER S AR

Suite, Apt. #, etc. Suite, Api. #, etc. 01252008 Chg-P CR2E034 ('1 2/06)

City & State City & State 4. FEI Number Appliad For

i'wng go Not Applicable
*.Zip e Couniry Zip - Country 5. Cenilicate of Status Desired O 58.'75 Additional
- -3 Cedl H Feo Reguired:
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 Nama

DUARTE, JAIME .

1610 S.E. SALADINO STREET

Streat Address (P.O. Box Number is Not Acceptabla)

PALM BAY, FL 32809

City

.

e

FL ] Zip Code ‘

B. The above named entity submits ikis statement for tha

the obligations of registered agent.

SIGNATURE >

purpose of Changing'its registered office or.registered agent, or both, in the State of Florida: | am familiar with, and accept

JSignatura, yped or printed name of registered agenl and litle if applicable. *

(NOTE: Registared Agent signature required whan reinstanng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 MayBe
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE {J Change 7 Adsition
NAME DUARTE, JAIME NAME

STREET ADDRESS | 1610 S.E. SALADINO STREET STREET ADDRESS

CITy-Si-ziP PALM BAY, FL 32909 cIy-sT-21°

TITLE O petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS "STREET ADDRESS T

CIY-$1-2IP CiTY-ST-2P

TITLE [ oelete TINLE [IChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O oelete TTLE [d Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

me o - I:I Delete TITLE O cChangs ] Addition
NAME' ™ " HAME o T T
STREEY ADDRESS | , STREET ADDRESS

me | O etere ™ THLE - - ** =3 change ~ *[J Addition
NAME NAME _ o

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiiY-ST-2IP

12. | heraby certify that the informatigr gupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report or supplémgntal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivs

qQ e pewgred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme, mm other like empowered.
. ? f ’%’.—‘b e t 6 3 Mz_f (_‘_“_)ZP
SIGNATURE A v L ver 1 - TE
IRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Date Caytima Phong #




