2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P22548

1. Entity Nama

INDUSTRIAL ROOFING SPECIALIST INC

Principal Flace af Businegss

INDUSTRIAL ROOFING SPECIALISTS INC.
134 §. BUMBY AVE, SUITE A
ORLANDQ FL. 32803

Mailing Address

INDUSTRiAL RODFING SPECIALISTS INC.
134 5. BUMBY AVE. SUITE A

_ ORLANDO FL 32803

2. Principal Place of Businass

3. Maviing Address

Sulte, AL, 11, Bl¢.

FILED
Apr 03,2006 08:00 AM
Secretary of State

LA RTRIRIN

T

Suite, Apt. #, eic. 1st MOORE CRZED34 {10/05)
Cily & State City & State 4. FEI Number Applied For '
35'1 4321 29 t Not Appiicat
e Gountry Zlp Country 5. Cenjficate of Status Desired [ ?i‘gfqﬁffé‘“““‘
. ____ & Nameand Address of Current Registered Agent 7. Name and Address of New Begisiered Agent
‘; Narme o - R
FAMULARE, JOHN
A 0. A
468 WURST ROAD Streat Adaress (P,0. Bax Number 15 Not Acceplabie)
OCOEE FL 34761 -

City

ihe obhgatons of registerad agent,

SIGRATURE

FL

8. The above named entity submils 1his statement for the purpose of changing its registared ofiice ar registered agent, or both, in the State of Flonoa. § am famiar with, and acoe

[ Ip Code )

Signature Typed o ptye Namw of (wgsiecad pgent aod tilie 4 applicable

INCTE: Rogeiores AQert SOPAINTS MM when FEnsiatag)

GATE

| FILE'NOW)YJ FEE'IS $i50.00 T

. < Aer May 1, 2006 Fes Will 8¢ '$550.00, "
Make Check Payable o Floida Deparient of State " |

4. Blsction Campagn Financing
Trust Fund Coninbution,

$5.09 May T
Added o Fees

]

{10 OFECERS AND GIRECTORS w0 ADDITIONS/GHANGES TQ QFFICERS AND DIRECTORS IN 11
TR XP T3 Delete e D Change Ol
RAME FAMULARE, JORN NAME
STREET ALOFESS | 468 WURST ROAD _ STREE} ADDRESS NGONC43RE04
6n-51-0¢  |OCCEE FL 34761 or-stze | ] P - S -6 150,00
TLE Vi O vetats TRE Clthange  [TAs
RANME FAMULARE, KURT BAME
STREETADORESS {728 GARDEN PLAZA SYREET ADDRESS
CY-S-ZF  JORLANDO FL 32803 CIFY-83- 28
TITLE 3 petete g U] Cmange T3 AR
MAVE NAME
STREET ADDRESS STREET ADDRESS
CITe-51-21P CHY-ST- 2P
TME  Delete HRE 2 Change 350
NAME NAME
STREET ADDRESS STFEET ADDRESS
CTY-ST-7P LHY-ST-I
THE T petete TifLE ] Changs [
NAME KAME
STRLET AGDRESS STREET AGORESS
GITY- §T-2F an-stzp |
e 3 netete TaLE O] Change 342
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-51.2p CITY-ST-21P

o oo R

3f20/ 80

12. [ hereby certly thal tha informain supghed with this fling does not qualify for the exempiions confaned in Section 119, Florida Slawtes. | lunther cerdly hat he WiUIma:
Indicated on this rapant or supnlemental repan is true and accurate and that my signature shall have the same legai eftect as if made under oath, that | am an officer or dirauic
of e cacparaton ar e receiver or inpstes empowered Lo execule 1his report as required by Chapter 867, Flarida Statutes, and thal my name appears in Block 10 or Block

it changed, or on an atiach in an adoress, with &% ofher Jike empowered.
SIGNATURE: ﬁw . e _

O



