2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 15, 2008 8:00 am

DOCUMENT # P07000066611 Secretary of State
1. Entiy Nana 05-15-2008 90031 005 ***150.00
COMPLETE ROOFING SOLUTIONS, INC
Prir:cipal Place of Business Malling Address
13130 CITRUS GROVE BLVD 13130 CITRUS GROVE BLVD : o
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 : S . ¥
- ” ARG
2, Principal Place of Businass - Mo P.O. Box # 3. Mailing Adorass
Site. ApL #. exc. Sulle. £ #, e, 1st MOORE CR2E034 (10/07)
Ciy & State Ciy & State 4, FEI N mber Applied For
‘ - a (D C‘ a C; O l_} Not Apgheable
Iip Couniry Zip Country ) o e $8.75 Additional
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

#g?goaa'zr%bg%?qﬂo%% I\BJLVD Sweet Aduress (PO Box Number is Nat Acceprable)

WEST PALM BEACH FL 33412

City FL. Ziiz Code

B. The ancve named entity submits this statement for the puroose of changng its registsred office or registered agent, or ook, in the State of Florida, 1 am familiar wilh, and accept
The cBiigalicns of registered ayert.

SIGMNATURE

Fagnatn e, o of Drrred e ol ey e rgert e We Fanpicanig, fHGTE g giaieren AZOML Sl metaeitd v nor e targi DATE

" FILE NOWH!- FEE IS $150.00
. After May 1, 2008 Fee Wili Be 5550.00
Make Check Payable to Flonda Department of State

9, Eleciion Camoszign Finarcing $5.00 May Be
Trusi Furd Contiavtion. [[] Added to Fees

10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 14
TITLE P O oeele TITF [ Change [ Sadition
HAME JACOBAZZI, GEORGE N NARE
STREET AUDRESS | 13130 CITRUS GROVE BLYD STAELT ADGRESS
THY-51-717 WEST PALM BEACH FL 33412 CITY-ST-FI
TTLE SEC 1 Desele TITLE [ Crange [ Addition
S JACOBAZZI|, CHRISTINE M HERAE
STREET ADDRESS | 13130 CITRUS GROVE BLVD STREFT ATORESS
CiTY-57-21P WEST PALM BEACH FL 33412 STY-S1-7I
. 3 teee E O change [T addison
HAME I T P . e e e -
© STREET ADGRESS] T T STREET ADORESS
LIY-ST-2F . CTY-51-219
HiLE 3 peete L O Change [ Adtition
HeME HEML
STREET ADDRESS STHEEY ADORESS
Ie-S1-218 Y- 51- 28
fTLE C peete TITLE O Change [ Acidition
HAME HERL
6T 4 STRELT ALTIRESS
GY-ST-718 GITY-§1- 20
TiE = Deiate e [ Change ] Additien
MESAT HAKIE
SIRZET 4DORESS STREET SBORESS
CINY-51-2° CITY 81210

12. ¢ hereby certity that the information suppfied with tis filing does no: (.,ual fy fur the exemetons containad in Section 119, Flerida Stawies. | furlner certily that she intormation
indicated on this report or supplerme ntal rapart is tie and accurate ana that my signature shall have the same tegai ettect as if made under cath that | am an officer or director
ot the corporalicon or the raceiver of kusiae emppafMired o execuls 1h|.> report 2% required by Chapter 607 Fiorida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attacnment Jith o agtyesd, with ali olher like empowerecd,

SIGNATURE: AL A ! l oO¥  SLi-298-Mit]

SIGRATURE AND TYREDYOR nyﬁtn wank oF SEMNG OFFICER OR DIRECTOR Caa Nayzme Enon w




