2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P07000113627

1. Entity Name
APC ROOFING, INC.

05-02-2008 90125 003 ***150.00

Mailing Address
2150 W 10 AVE

Principal Place of Business

2150 W 10 AVE

40092674

HIALEAH, FL 33010 US HIALEAH, FL 33010 US " :
TR R R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ! | If
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292008 Chg-P "CR2E034 (12/06)
City & State City & State 4. FEI Number ¥’ | Applied For
Not Applicable
Zp  —- T County - .z  — Country . \ $8.75 Additional
8. Certificate of Status Desired - [ Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Acdress of New Roglatersd Agent

DIPUGLIA, DAVID M

Name

2150 W 10 AVE

Street Agdress (P.O. Box Number is Not Acceptabile)

HIALEAH, FL 33010

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent

office or registered agenlt, or both, in the State of Forida, | am famifiar with, and accept

SIGNATURE ke
WAWMGWMMﬂWmm.\IIMmHM. {NQOTE: Regisered Agernt signailse requined when remsming} DATE
" FILE NOWNI FER IS $180.00 9. Election Campaign Finencing $5.00 may Be
After May 1, 2008 Fee will be $350. Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 14
TRLE P [ petete TILE Ochange [ Addition
RAME DIPUGLIA, DAVID M MAME
STREET ADDRESS | 2150 W 10 AVE STREET ADDRESS
CITY-§1-2IP HIALEAH, FL 33010 CITY-ST-ZP
e ] Detete HILE O Change  [J Addilion
NAME NAME
STAEET ADDRESS T -- STREET ADDRESS . .
CAY-ST-2P CTy-51-2P
TMe I pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST. 2P CY-ST-2P
TITLE O pelete 1113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-57-2P CITy-ST-TP
TALE 3 Delete TMeE O changs 7] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST- 2P
THLE 3 Detste WLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-7P LITY-SF-2F

12. | hereby ceftify that the information supplied with this filin

does not qualify for the exemptions ¢contained in Chapter 118, Florida Statutes. | further cedify 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 it made under oath; that 1 am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addtess, with all other like empowered,

SIGNATURE: e —¢

DU D ’Drf&d ffa__

25-2/7820 7

BIGNATURE AND TYPED OR PRTTD NANE OF BIGNING OFFICER OR DIRECTOR ./

eshr

Daytime Phona #




