2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 A
' Secretary of State

DOCUMENT # P93000053510

1. Enlity Name
COMMERCIAL ROOFING SALES, INC.

Principal Place of Business Mailing Address e
857 SUNSHINE LANE P. 0. BOX 520180
ALTAMONTE SPRINGS, FL 32714 LS . LONGWOOD, FL 32752-0180 US

TR

03122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Ao o

58-3199601 Not Applicable

" . $8.75 additional
5, Cedtificate of Status Desired | Fee Required

‘8. Name and Address of Currant Registered Agent

?(I)gg EE%MDIQ'\IQ)DN PLACE DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, lyned or prnted nama of registared agent and ntla It applicable. {NOTE Registared Agenl signaiuré raquirad whan reinslsling} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trusl Fund Contribution, [0 AddedtoFess
10. CFFICERS AND DIRECTORS [ il
TITLE P
NAME RINKER, DAVID
STREET ADORESS | 1032 EDMISTON PLACE L0007 19272
cTesr2P | LONGWOOD, Pl 32779 05,D1/07-80057-003 150. 00
TITLE
NAME
STREET ADDRESS
CiTy-$1-2iP
TIILE
NAME

crvsar DO NOT WRITE

- _ IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21P

TILE
NAME ] )
STREET ADDRESS \ : : ’ s
£ITY-S1-2 s o ' :

TIILE

NAME

STREET ADDRESS
CIry-$1-2IP

12. | hereby certify that the information supphied with this filin g does not qualify for the axemptions contained in Chaptar 119, Florida Statules, | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o axecute this

changed, or on an attachmant with an address, yith 8
SIGNATURE: _QA\\ Y/1nfon 4o~ 830~0047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥

aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




