2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT # P94000055713

1. Entity Name -
ROOFTOP CLEANUP CREW, INC.

Secretary of State

05-08-2008 90013 046 ***150.00

Principal Place of Business

5803 NORTH LANE
ORLANDO, FL. 32808

Mailing Address

PO BOX 617392
ORLANDO, FL 32861

WRITE IN THIS SPACE

.

O.NOT

or

3
>

1R

Sy
- . T

| R

04302008 No Chg-P CR2E034 (11/05)
| 4 FEl Number Applied For
65-0609282 Not Applicable
' | 5. Centificate of Status Desired O $8.75 addtional

6. Mame and Address of Current Registered Agent

SHELLS, ALBERTO D
5803 N LANE
ORLANDO, FL- 32808

e

~ DONOTWRITE

Fee Required

A

CINTHIS SPACE. . .

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

the obligations of registered agent.

_Alhepto 2 SHEI S

| siGNATURE ;
- . . Sigrahas, typed of printed name of tegisterad agent and title it appliicabie.
s 1 : L

(NOTE: Registered Agent aignature reguited when reinstatng)

DATE

9. Eleclion Campaign Financing

""" FILE NOWNI.;FEE ) X
Y 13 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added 1o Fees

0. ~ OFFICERS AND DIRECTORS [

. P +
SHELLS, i,\L.BERTD D
PQ BOX 617392
ORLANDO, FL 32861

TME
NAME
STREET ADDRESS
CITY-5T-2P

.| CImY-ST-2P

| vP

MADISON, WILLIE
608 INDIAN ST
ORLANDO, FL 32805

TME
HAME
STREEF ADDRESS

NAME
STREET ADORESS
CITY-5T-2P

LanE B

TOLE
NAME
STREET ADDRESS | *
CIFY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

HAME

STREET ADDRESS
CIy-S1-2P
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DO NOT WRITE - -
| INTHISSPACE ..

v E e

2.

LA

s . - (e D

p e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on

SIGMATURE AND TYPED OR FRINTED NAME OF 8iGNING OFFICER OR DIRECTOR

Phone #

of the corporation ar the receiver of trustee ermps ed to execute this report as refluired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auacmwi WI other like ?n‘powere A
SIGNATURE: WLy % S50
Dats Daytime



