FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEmQAENT #P93000070999 (2-25-2008 90042 027 ***150.00
GOMEZ RCOFING CO.
Principal Place of Business Mailing Address )
1015 NW 315T AVE, 1075 NW 315T AVE. ‘ ‘
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069
ST PSS R IV VASEAEA O
Suite, A1, #, efc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0466819 Not Applicable
Zp Country “e Country 5. Certiricale of Status Desired D/ Si ;im:;tmnal
6. Name and Addrass of Currart Registered Agent ~1. Name and Addross of New Registerad Agent
Mame
GOMEZ, GERARDO (\'\ Fletiner (}\ (yc. e 2
1015 NW 31ST AVE. Street Addréss (P.C. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069 g_
1o 1S pw 31 Fhue
City FL l Zip Code

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

SIGNATURE
. Sigratute. Vped Df IXinled rame of fegsianed agent ant Ut I appicable, (NGTE: Regrsterad Ager sgnaiire 1eguiled when renstating) OATE
e Wy
«ti hAEILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10.- - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ Delete TITIE [JChange  [] Adginon
NAME GOMEZ, GERARDO NAME
STREET ADDRESS | 5404 NW 108TH WAY STREET ADDRESS
CIry-sr-2e CORAL SPRINGS, FL 33076 CTY-ST. 249
TITLE v O Delete TITLE [J Change (7] Adgition
HAME MIKE, MORSE HAME
STREET ADDRESS | 1162 NW 32 MANOR STREET ADORESS
CiTy-87-2IP FORT LAUDERDALE, FL 33323 CITY-ST-ZIP
TTE s O pelete TrLE [ Change  [J Adéltion
RAME _ TINA, GOMEZ M NAME - -
"STREET ADDRESS 5404 NW 108 WAY STREET ADORESS
CIFY-ST-2IP POMPANO BEACH, FL 33076 GTY-ST-ZIP
TILE O pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CIY.ST-2P
TILE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP . CTY-5T-2P
TME~ - ‘ 1 oelete e O change  [J) Addinon
NAME W . . NAME
STREET ADDRESS - - STREET ADDRESS
CHTV-51-2P CITY-5T-21P

12. | hereby cextify that the information supplied with this filin g does not quelily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute This report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE @;dw_ﬁx—:t@\u Gome= 2oy ascsrLpHp
SIGNATURE AND TYPED QR PRINTED NAME OF G OFFICER OR DIR‘ECTO‘R : Daie Davtirme Prons »




