% 2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . Apr 20, 2006 08:00 Al
DOCUMENT # P93000053510 7N Secretary of State

1. Entity Name
COMMERCIAL ROOFING SALES, INC.

Principal Place of Business Mail'irig Address
851 SUNSHINE LANE P. 0. BOX 520180
ALTAMONTE SPRINGS, FL 32714  US LONGWOOD, FL 32752-0180 US

————— (WG

03262005 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P TO— AoETed For

£9-3199601 INot App!icablg

" ~ $8.75 Additional
5. Certificate of Status Desred [ Fee Requirod

6. Name and Address of Current Registered Agent

11:%%1[2( E%ME;Q%DN PLAGE DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The above Named entity submits this sta%emer'ﬂ}or the purpose of chang'lng s redistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘ Co -

SIGNATURE ] _ _
Signalure. typed of printed name of tegistereg agent and tite if applicable (MOTE Reglsiered Agent signature required when reinstating) DATE
Z L T e e L e Fos
' T _ H0a0aAsAa S —
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Maype | Lo/02/06-B0115-007 15G.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS ) f o ) T A S T
TITLE P . )
NAME RINKER, DAVID

STREEY ADDRESS | 1032 EDMISTON PLACE
Ly -ST-2P LONGWOOD, FL 32778

TiTLE

NAME

STREET ADDRESS
ciy-s1-2P

TILE
NAME

ey DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZIP

TTLE

NAME

STREET ADDRESS
CIFY-57-217

TITLE

NAME

STREET ABDRESS
CITY-§T-2P

12. i hereby certify that the information supplied with this filing does not qually for !hé'exen'wptvions cottaiiad in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report ar supplemsnial report is true and accurate and (hat my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation of the receiver or trusteg red to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an al ment with an tess, wit thghilike empowered.
A O god, Lot Boan
C Dbae

Caylimo Prcne 4

SIGNATUR

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




