¢4 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000048375

1. Enlity Mame

STEVE FRONTERA ROOCFING, INC.

Pnncipal Place of Business

505 NW ASHTON WAY
PORT ST. LUCIE, FL 34983

Maiing Address

P.0. BOX 9661
PORT ST. LUCIE, FL 34985

DO NOT WRITE IN THIS SPACE

AU VRA T

07312007 No Chg-P CR2ED34 (11/05)
4, FEI Number Appliad For
65-0588925 Not Applicable

0O $8.75 additional

5. tificate of Status Desired
Cartificate of Status Desire Fea Required

6. Name and Address of Current Registered Agent

FRONTERA, STEVE
505 NW ASHTON WAY
PORT SAINT LUCIE, FL 34883

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for tha purposs of changing its registered olfice or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or phinled name of rggistered agent and title if applicable.

{NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE 1S $150.00

Due by September 14, 2007 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Added 10 Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |

TITLE PD

NAME FRONTERA, STEVE

STREET ADDRESS | 505 NW ASHTON WAY

Cirv si-7Ip PORT ST. LUCIE, FL 34983

1LE v

NAME FRONTERA, SAMUEL

STREET ADDAESS | 505 NW ASHTON WAY
CIFY-SI1-2ZIP PORT 5T. LUCIE, FL 34883

TITLE

NAME

STREET ADDRESS
CITY-S1-2ip

T7LE

NAME

SIREET ADDRESS
Ciry-sT-2IP

THLE

NAME

STREET ADDRESS
CITy-87-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

LALLM O s X e
30707 --01051 011 ##150.00

i
il
T

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quaiily lor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation o the reggiver or trustae empowered to exacula this re
changed. or on an altachsfie: _wir an address, with ar like empowel

SIGNATURE: . N\

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

)~ 3p-67)

{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylwme Prone »




