FILED
2008 FOR PROFIT CORPORATION . . May 08,2008 8:00 am

ANNUAL REPORT -‘ Secretary of State

DOCUMENT # P07000122987 . 05-08-2008 90019 029 ***150.00
1. Entity Name
SPRAY FOAM ROOF SYSTEMS CORP
Principal Place of Business Mailing Address B R
3850 HOLLYWOQD BLVD 3850 HOLLYWOOQD BLVD I
204 204
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e R VROV MR

Suile, Apt, 4, etc. Suile, Apt. #, elc. 01072008 - Chg- CR2E034 (12/06)

City & State City & State FE Number Applied For

f)é / 3 ?O O O o Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad J $8.75 Additional
Fee Required
6. Name.ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GUERIN, PHILIP -
3850 HOLLYWOOD B.LVD Street Agdress (P.O. Box Number is Nol Acceptable)
204
HOLLYWQCOD, FL 33312
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am familiar wilth, and accept
the obhgat\ons of registered agent

.1

S\GNATURE

a . Signaure, | ypad‘ov U’II“;EAJ narme of registersd agent and tihe if applicable {NOTE: Registarad Agent signature requirad when reinsiating) DATE
““FILE NOWN! FEE 1S $150.00 " -—9.-Election Campeign Finansing $5.00 MayBa- |~ — - - -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, ' OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [J Change ] Addition
NAME GUERIN, PHILIP HAME
STREET ADDRESS | 3850 HOLLYWOOD BLVD STE 204 STREET ADDRESS
CITY-8T-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE T Delete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2IP
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LITY-$T- 2P
TTLE T oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2ZIP CITY-ST-21P
THE 7 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Delete TMLE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signaiure shall have tha same legal sifect as if made under oath: that | am an officer or director
of lhe corporation or the receiver or lrustee empowerad o executa this reporl as required by Chapter 607, Flcrida Sialules and that my nama appears in Block 10 or Block 119 if
changed, or on an attachmenlt with an address, with all oiher iike empowered.

SIGNATURE: %ﬂk/’;_ Y2308 $63-385 3096

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




