FILED
2008 FOR PROFIT CORPORATION Jun 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000105514 06-10-2008 90002 002 ***150.00

1. Entity Name

COMPLETE QUALITY ROOFING CO.

Principal Place of Business Mailing Address

1731 SANTA MARIA PLACE P.0. BOX 560375

ORLANDQ, FL 32806 ORLANDO, FL 32856

R [T AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 06062008 Chg-P CR2E034 (12/06)
Gity & State City & State 4. FEI Number Applied For

A6 - //0 7296 3 Not Applicable
Zw Country Zp Country 5. Certificate of Sialus Desired O Eg'gi S?e"cij“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisteraed Agent

Name
BOLIVAR, DIANA C
1731 SANTA MARIA PLACE Sireet Address {P.O. Box Number 1s Not Acceptable)
ORLANDOQ, FL™ 32806

e

City FL | Zip Code

8. The above named entify submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent,
1,

SIGNATURE §
Signalui, fvpedon onnred name of regisierad agani and il It apphcabile (NOTE Racpsieren Agent signalure recuired when remstanng) DATE
FILE NOWI! FEE IS $150.00 2. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2}b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prioer notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TE (O Change [ Addilion
NAME QUEVEDO, LUIS F NAME
STAEET ADDRESS | P.O. BOX 560375 STREET ADDRESS
Ciry-st-zip ORLANDO, FL 32856 ciy-sr-zwe
TILE VP O Delete 1ILE [ Change (] Addition
NAME BOLIVAR, DIANA C NAME
STREETADDRESS | P.O. BOX 560375 STREET ADDRESS
CIrY-Si- 2P ORLANDOQ, FL 32856 CIIY - ST-2IP
TLE O Deete TNLE [0 Change [ Addition
NAME NAME
STREET ADDRFSS SIREET ADDRESS o
CITY-SI-2IP CIfy-§1-211
TTLE {7 Dalele e [C] Change  [J Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ Detete e 3 Change [ Addilion
HAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-Si- 2P CIFY-51-2IP
MLE O Delete TTE O change [ Adeition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-5T-21P : CITY-SF-2IP

12. | hereby cerlily that the informalion supplied with this Ming does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further 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 | am an officer or director
of the corporaticn or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Blogk 11 if
changed, or en an attachment with an address, with all other like empowered.

siGNATUREL D S ¢ ¢ GlhloX  Mshysar-vy,

IATURE AND TYPED OR PRINTED NAMEWF SIGNING OFFICER OR DIRECTGR Daty Dirytung: Prions #




