Ay

2006°FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P94000055713 ecretary of State
1. Eniity Name 04-24-2006 90462 044 ***150.00
ROOFTOP CLEANUP CREW, INC.,
Principal Place of Business Mailing Address
5803 NORTH LANE PO BOX 617382 vovsuviva
ORLANDO FL 32808 ORLANDO FL 32861
2. Principal Place of Business 3. Mailing Adaress
Suite. Apt. #, elC. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
66-0509282 Not Applicable
Zio Countey Zip Couniry 5. Cerliticale of Staws Dosired O gi.:fé;:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gchthsLﬁhEERTo D Street Address (P.0O. Box Number is Not Acceptabie)
ORLANDO FL 32808
City FL 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 Florida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Signature, typed or ponied names of regstgred agent and LS 1 apnhcinhy (NGTE Ragisiered Agant signature reaunad when erinslatnggy OATE
FILE NOW'" FEE IS8 50 00 ' . S )
. 9. Election Campaign Financini .
After May 1, 2006 Fee Wilt Be $550.00 . parg 5 $5.00 mayBe

' Trust Fund Contribution.
- Make Check Payable 1o Florida Department of State - tust Fund Conirioution. L1 Aded to Fees

10, QOFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TIME [ Change [ Adgition
NAME. SHELLS, ALBERTOD NAME

STREET ADDRESS (PO BOX 617392 STAFCT ADDRESS

CITy-S1-2P ORLANDO FL 32861 CITY-5T- 2P

TIMLE VP O Detete TILE ] Change  [] Addition
MiME MADISON, WILLIE AL

STREETADORESS [608 INDIAN ST STREET ADDRESS

CITY-SI-21P ORLANDO FL 32805 CITY-ST- 2P

nIL VP Xﬁm i [ Cnangs [ Additien
HAME PEREZ, YONEIGUA HAME

STREEN ADURESS | 4878 NANTUCKET LANE STREET ADDRESS

CHy-51-21P ORLANDO FL 32803 CIry-Sr-2ip

TITLE [ Delete THIE [} Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CIFY-ST- 2P CITY-ST- 2P

TITLE 3 cetete TITLE T change [T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7IP

THLL [ petete T7LE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§3-7IP CIrY-ST-2IP

12. | hereby certity that the information supplied with this fling does not quality for the exemptions contained in Section 119, Fiorida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shafl have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egppowered 0 exgeuie this rep ri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachimant with an addgess, with aII oth hke
4—%/ oidynf— 1l e b 571 7519

SIGNATURE:
R PRINTED NAMEEF stMé DFFICER OR DIRECTOR — Datr: Cayiro Phone 4

SIGNATURE ANC




