2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2008 8:00 am

Secretary of State
P g.s' NE{n.MENT #P93000072285 01-28-2008 90052 024 ***150.00
ROOF PRO'S OF SOUTH FLORIDA INC.
Principal Place of Business Mailing Address
863 S.£. 47TH STREET 863 S.E. 47TH STREET :
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 : 0 01 1 753
i [
T A e T s L
| DD, Bow 151429 -
Suite, Apt. #. etc. Suite, Apt. ¥, efc. 01212008  ChgP CR2E034 (12/06)
City & State City & State, 4. FEI Number Applied For
oral Fl. 65-0431315 Not Aopoatis
z0 Country 3%‘(7 (5 C&‘""“'S H 5. Certificate of Status Desired [ g-gsquﬂ;’:d“ma'
&. Name and Address of Current Registered Agent 7. Rame and Address of New Registerod Agend
. T N m - Ty 1 - " ' - =

TAYLOR, WILLIAM T ﬁu'br, U)t”.a_n\ T

, [ :
CAPE CORAL FL 33904 MG F & B =N Rk J O

Cape Coml, FL [ 5490

8. The above named efflity submils this statement tor the puspase of changing its registered office or r¢gisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redistered agent.

SIGNATURE i

Signatuse, m«}:mmo«rmmm agent and L6 il apphcabla. {NOTE: Registeres Agert signatua required when 1ensiatng) OATE
o
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete LE [CJchange (] Addition
NAME TAYLOR, WILLIAM T NAME
STREET ADDRESS | 4615 S.W. 25TH PLACE STREET ADDRESS
orY-s1-2¢ | CAPE CORAL, FL 33914 cry-sT-2p
THLE STD O Dekte TITLE [JChange [ Addition
NAME TAYLOR, DANIEL M NAME
STREET ADDRESS | 1806 S.W, 43RD ST. STREET ADORESS
coiY-S1-29 CAPE CORAL, FL 33914 oY -S1-7P
TILE v [ Detete e [ Change [} Addition
RAME TAYLOR, DWAYNE W HAME N _ _ -
STREET ADDRESS | 4337 SW 1ST PL STREEY ADDRESS
CiY-ST-29 CAPE CORAL, FL 33914 oY -S1- 2%
TMLE 1 oelete THLE [Jchange [ Addition
NAME HAME
STREET ADBRESS STREEY ADDRESS
cirY-S§1-7P CHY-§1-29
TLE 3 Delete 1TLE [T Cnhange  [C] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 79 l CITY-S1-2P
Tmi 7 Detete TINE [ change [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CAY-ST- 2P CIRY-SI-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other iike empowered.

e -
SIGNATURE: Gee Vo y

SIGNATURE AND PRINTED NAME OF SIGRING GFFICER OR DRRECTOR Dass Daytwne Frone #




