FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000019667 (02-02-2006 90080 007 ***150.00

1. Entity Name

TRADE WINDS ROOFING, INC.

Principal Place of Business Mailing Address
2714 SOUTH 27TH STREET 2714 SOUTH 27TH STREET
FORT PIERCE, FL 34981 FORT PIERCE, FL 34981
T v A
Po Box 13208
Suite, Apt. #, etc. Suite, Apt. #, etc, 01302006 Chg-P CR2E034 (11/05)
City & State Clty & Stale 4. FEI Number Applied For
+ Pierce , FL 65-0645960 ol Appicate
Zp Country 3(,/?74 C°”"JS 5. Certiticate of Status Desired [ fi-;’iﬁf:;“"“a'
§. Name and Address cf Current Registered Agent 7. Name 2nd Address of New Registered Agent

Name

MILLER, MICHAEL

2714 SOUTH 27TH STREET Street Address {P.Q. Box Number is Not Acceptable)
FORT PIERCE, FL 34981

) City FL | Zip Code

a

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate ol Florida. | am famikar with, and accepl
the obligations ol registered agent.

SIGNATURE i

Signatura, typed br printed name of regisiered agent and tiila if applicabla. (NOTE: Regislarad Agent signature (equirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Eiection Campangn F.inancing $5.00 May Be
Aftor May 1, 2006'Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
[
10. ) QOFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
HAME MILLER, MICHAEL NAME
STREET ADDRESS | 2714 8 27 ST STREET ADDRESS
crv-s-2¢ | FT PIERCE, FL CITY-S1-22P
THLE O elete M [ Charge  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-2P CITY-5T-2P
TITLE I Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on Ihis repart of supplemental re is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusigd empowerad to execuje this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a empowered.

SIGNATURE: Milhael Miller //5 ol 772 446 -94 20
H2c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytirne Phona ¥




