2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000019667 Mar 14, 2007 08:00 AM
1. Eniiy Namo Secretary of State
TRADE WINDS ROOFING, INC.
Principal Place of Business Mailing Addross
2714 SOUTH 27TH STREET P.O. BOX 13208
o S AR AT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite. Apt #, olc. Suite, Apl. #, olc. ) 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Stalo 4, FEI Number Applied For
65-0645960 Not Applicable
Zip Couniry o B County. 5. Certificate of Status Dosired O gg'gesqﬁ?:dmonal
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL
2714 SCUTH 27TH STREET Sireel Address (P.0. Box Number is Nol Accaoplabla)
FORT PIERCE FL 34981
Cily FL l Zip Code

8. The above named onlity submits Ihis slalomont fer the purpose of changing its ragistored offica or registered agent, or both, in tha Stato of Flarida. | am familiar with, and accept
Lho obligations of rogisterod agent

SIGNATURE

Signature, typad or prnled nare of registerad agen: and e 1 apphcabla. (NGTE- Registaract Agan! § gnature requirad whan rgmstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
_Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 May Bo
Trust Fund Contribution. []  Addedte Fees

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

it » ] Dalete I [l Change ] Aadition
NAME MILLER, MICHAEL NAME

TR ADDRESS | 2714 5 27 ST STHEE | ADDRESS

CITY-S1.71p FT PIERCE FL CITY-S1- 7P

:!I:I [ palele Lm ‘! DA0EES '?F;'P Change [ Aadition
STRIE] ADDRI 88 STRLET ADIF 5§ 03/23/07-20026-003 150,00
CIY-S1-2IP Cily-$1-71F

1061 1 : - - T T e Wi T T T e— I Ghane =T ATION
HAME NAME,

SIRIC] ADDAESS SIFLLT ADTRESS

Cly-81-21P CIyY-81-/18

I [ Delete e, [ change [ Addition
NAME NAMI,

SIFEET ADDRESS SIREET ADDRE S5

CITY-SE-7IP CIIY-ST-2IP

Tt 71 Delete mi., D cimange [ Addinen
NAME NAME.

SR | ADDRLSS SIHELT ADDHLSS

CIIY-51-7P Cliy- Sl 7P

i ] pelele NILE [} change [ Addilion
NAMI NAME

STATT ADDRESS SIAIT ADDNESS

CIPY-$1-21P CHY-S1- 7P

12. | horaby certify thal tho informalion suppliod with this filing doos not gualify for tho oxemplions containod in Soction 119, Florida Stawles. ! further cerlily thal lhe information
indicated on this raporl or supplemaryial ropgrt is frue and accurato and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporalion or tho receiver opfrust mpeowered [o execulo this reporl as roqulrod by Chaptor 607, Floridda Statules: and that my name appears in Block 10 or Block 11

if changed, or on an atiachment dress, with all other like emp:
SIGNATUREY_ 7 3|1)2007 (112 Heo-A4 S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ’ﬁaywnﬂ Phone #




