FILED
2007 FOR PROFIT CORPORATION May 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000025066 ST 05-15-2007 90011 007 ***150.00

1. Entity Name
METAL ROOFING SYSTEMS BY BRIAN EMBICK
ROQFING, INC.

Principal Place of Business Mailing Address ' q 0 1 1 Q U q v

1041 NE 15T AVENUE 10471 NE 15T AVENUE
POMPANO BEACH, FL 33060 US POMPANO BEACH, FL 33060  US . _
g e A ERREAE AT GACAVR
Ralan m“ i.C-\‘\ Q)K\Cuf\ Em v AL .

Suite, Apt #, elc, Suite, Apt. #, slc.

04242007 Chg-P CR2E034 (12/06)
(538 70 Loy n) | 18534l 93 Lda\/ n/ ) (

City & State Clty & Stat 4. FEI Number Applied For
EULO < Jh‘) P ( in:) & F‘\ 65-0598850 Not Applicable
3§q77 Counlr‘y{ﬁ ()(__ 3 qu? g Countr\yjs Yﬁ- 5. Certificate of Status Desired 0 - Eeae'gesqgf:;{ional

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
EMBICK, BRIAN
1041 NE 1ST AVENUE Streat Address (P.Q. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

City FL l Zip Cods

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

SIGNATURE
Signaiure, typed or printed name of reyistered agent and utie If applicable. (NOTE: Registerad Agent signature fequirgd when resnstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TILE [ Change [ Addition
NAME EMBICK, BRIAN NAME
STREETADDRESS | 1041 NE 18T AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 CITY-ST-21P
TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-7-2IP
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-21P - CIY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2(P
IMLE O Delete TITLE [ Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P )
THLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify jef the exemp
indicated on this report or supplemenial report is true and accurate and 1
of the corporation or the receiver g ae amgpowerad to exe
changed, or on an attachment address "with all oth

L SIGNATURE:

wntained in Chapter 119, Florida Statutes. | further certify that the information
ave tha same legal effect as if made under oath; that | am an officer or director
Apter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

503 >/

GHATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/5ate Daytare Phone



