‘- FILED

2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000003407 05-12-2008 90028 025 ***150.00
1. Entity Name
TONY O'BIER ROOFING, INC.
Principal Placé ol Business Mailing Address 2=
6211 JOHNSON STREET 5720 5.W. 7TH STREET . K L
HOLLYWOOD, FL 33023 US PLANTATICN, FL 33317 : AT T
PR T[T RN R ETRARID
Suite, Apl. #, atc. Suita, Apt. #, elC. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number . Applied For
65-0378931 Not Applicablo
Zip Counlry ad Couniry 5. Cerlilicate of Staus Desired | $8.75 Additional
. . Fee Required ____
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

LANIA, JOSEPH S
8982 TAFT STREET Street Addrass (P.O. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33024

City FL I Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered oflice or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalurn, typed of praviod name of regisierad agant ana bile f apphcable. (NOTE: Regusterad Agont sgnalu® (dueer anen [aislatng} . GATE
FlLoRidba DePT of STATE . o
FILE NOWIl! FEE IS 5150:50 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Delete e [(1Change [ Adilition
NAME OBIER, ANTHONY NAME
STREET ADDRESS | 5720 S.W. 7 STREET STREET ADDRESS
CITY-SI- 2P PLANTATION, FL CiTY-S1-21P
ILE [ pelete 14LE {TJ Change [ Addition
HAME A
STREET AIDRESS STALE] AUDRESS
CiFY-ST-2IP CITY-ST- 4P
TITE 1 Delete TILE ) [C1Change 1 Aoeition
HAME NAME
SIREET AUDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P )
UTiE [ oelete HILE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CIry-S1-2P CIFY-5F- 2P
TIMLE O oelete THLE [J Change  [] Addilion
HAME NAME
STREET ADDRESS : STREET ADRESS
CIY-Si- 2P ’ CITY-SF-2IP
IILE =] Detete SHILE [J Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-pp CITY-81-2F

12. i hereby cerlify thal the information supplied with this filing dees not qualify for the exemplions comtained in Chapler 119, Florida Statules. | lurther certily that he information
indicatad on this repeort or supplamental raport is true and accurate and that my signalure shall have Ihe same legal eflecl as it made under cath; that | am an officer or director
of the corporation or the receiver of liustes empowerad o exacute this report as fequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with all olher like empowered.

SIGNATURE: % @’QA Ma. Aniviouy 0Bice Oﬁ-lm.luo;g (‘{f{q 4¢3-29¢%3

SIGNATURE ANDPTYPED OR PRINTED HAME OF 3KINING OFFICER OA BIRECTOR Date Dayure Phoie «




