PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION fe Sandra B. Mortham May 27 1997 8:00am
ANNUAL REPORT T/ Sacretary of€tate + ¥

“ “ 1997 ‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000075004 (7)

1. Corporatinn Narna

$.0.5. ROOFING, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

AR

3. Date incorporated or Qualfied | 3a. Dale of Las! Report

09/06/1996

2_ Frincipad Place of Gusingss | 28. Malling Address VElémber D Applied For

L?JJ e ZSI é) - 06‘7 742/ Not Applicable
5. $

| Pancipal Pace of Busingss Mailing Address
18520 NW 67TH AVE 18520 NW 67TH AVE
k] "n
MIAMH FL 33015 MIAMI FL 330153304

Sule APl B en - Suite. Apt. #. atc. . . 8.75 Addilional
22J 27] Cam!lcgle of Status Desired d Fea Required
., Gty & Shale | Ciy&Slale 8. Election Campaign Financing $5.00 May Bo
,231,,, R 28 Trust Fund Gontribution ] Addad to Fess
B I Counry 21 Country 8. This corporation has tiabitty for imangible tax under 5. 199.032,
[2__4] e JZS] ;' E] Fiorida Statutos Cves [dno

N 9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent
CRUZ, HOMERO 81| Name
18520 NW 67TH AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
73
MIAMI FL 33015 a3
84] City FL 85| Zip Code

T Pursuant to the provsians of Sections 607 0502 and 607. 1508, Flonda Stalutes, he above-named corporalion submits this statement lor the purposé of changing its registerad
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of gireclors. | hereby accept the appointmant as registered
agent. Lan faniliar with, and aceopt the obligations of, Section 607.050%, Florida Slatutes.

SIGNATURE

Sl g o 140 b1 i OF eblerod AGANT ANG WG | AP AR (NOTE Regstered Agent signaturs required whan reinstatng) DATE
[v2 T GITICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
Tt D LI oelerE ViTE [T Ghange LT Adciion |5
s CRUZ, HOMERO . 12 NAME 3
spor s | 18520 NW 8TTH AVE, #173 1.3 STREET ADIRESS g
G-t MIAMI FL. 33015 14 04TY-57-7p &
T LT DeCETE 2 1TE [J Change [T asdition |O
HAY 27 NAME
STHEFS AL 23 STREET ADDRESS
Y517 I 2 4CTY-ST-7P
e T [T DECETE 11T17LE . . [Jcrange [ acdition
bt 2.2 NAME
SHRCET AMESS 3.3 STREET ADDRESS
Gy 81 34 CITY-5T-21P
Cme T [T oeceTe S1TILE Ll cnange ] Adattion
Pk 4.2 NAME
STRELT ADLERES 4.3 STREET ADDRESS
GHY - §1- 7 44 CITY-ST-21P
e T ] DELETE 51 TILE L] Change T Adgition
NARE 52 NAME
EIRELT ROk 53 STREET ADDRESS
P 5ACITY-ST. 2P
i [T ot 51 TILE [T Change [ Addition
HARE 6.2 NAME
STREET ATIBRESS 6.3 STAEET ADDRESS
LATY-81- 75 . A I 64 CITY-5T-2P
14. | do hercby corb'y that the nformatinn/supgfie h this fikng does ity for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the

rtorrraticn indieatad on s annual Apeel or sufiplemental annual faport is True and accurate and that my signature shall have the same legal efiect as If made under oath; that
Lar anoficer or direston of the cpfpoption opfihe receiver or trustdge empowered 1o execute this report as required byC/npler 607, Florida Statules; and that my name

appears in Block 12 o7 Block 13 chfingod fr on an altachment wity an address. 7/
T had j—?“u‘ } Daybma ;onn"i—m\[.%—'




