FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000062554 04-23-2008 90022 035 ***150.00
1. Entity Name
COOL ROOFING SYSTEMS, INC.
Principal Ptace of Business Mailing Address "
2155 NOTTINGHAM DRIVE 2155 NOTTINGHAM DRIVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
R TS IV CEAD I eHEL O ERARAIE
Suile, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Al— ORIS5 YE Nol Applicatie
“p Country Zip Country 5. Certificate of Status Desied [ ?g-;ggf‘;ﬂ“""a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

STIFFLER, ALLAN E
2455 NOTTINGHAM DRIVE Street Address (P.O, Box Number is Not Aggeplable)

WINTER PARK, FL 32792

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. |am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE % g % ) Pfagl‘dmt A/"zoﬁs' 0§

Signaturs, typed or prnted name of registered afjed and 11 d appicable. INOTE: Pegisterad Agent signalure recuared when reinstating)
FILE NOW!I FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TLE PS 7 Detete TInE [ Change [ Addition
NAME STIFFLER, ALLAN E NAME
STREET ADDRESS { 2155 NOTTINGHAM DRIVE STREET ADDRESS
CETY-ST-2P WINTER PARK, FL 32792 Ciry-sT-2ip
1ITLE ] Delete TILE [JChange £ Addiion
NAME NAME -
STREET ADDRESS STREET ADORESS
Y- 5T-2P CiTY- St-2IP
TOLE 7 Delete TILE [ change [ Addition
NAME NAME _ oL o .
STREETADDRESS | ° STREET ADDRESS -
CTY-S1-DP Cny-ST-2P
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2P
e 1 petere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TME [ pelete TITLE [0 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 CITY-SI1-2IP

12. | hereby cerli{z that the infermaation supplied with this filing does not qualify for the exemplions centainad in Chapter 119, Fiorida Statutes. | further cerity that ther information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal sffect as it made under oath; that | am an gfficer or director
of tha corporation or the recerver or trustee empowerad to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

smmmune:@"1«5'%%%\Q A, £ SEA e, 4-20-0 407- 415- 5169

SIGNATURE AND TYPED ORFPHINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylma Phona #




