2008 FOR PROFIT CORP
ANNUAL REPOR

DOCUMENT # P97000001659

1. Entity Narme

ROOFTEGH ROOFING, CONSTRUCTION AND
CONSULTING SERVICES, INC.

RATION

Principal Flace of Business

10591 SUNSET ISLES COURT
BOYNTON BEACH, FL 33437

Mailing Address

10591 SUNSET ISLES COURT
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8. The above named entity submits 1his statement for the purpose of changing its registered office or registarad ag
the obligations of registered agent.

SIGNATURE

ent, or both, in the Siale of Fkorlda 1 am familiar with and accept

Signature, typad or priniad hame ol ragmiered mgent and tile d apphcable.

{NOTE: Remstered Agent signaturs raquired whan renetaung]

bate

9. Elaction Campaign Financing

FILE NOWIHII FEE IS $450,
EE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $350.00

$5.00 MayBe
Added to Fees

R0 0975
01/23/08-30055-010 150,00

10. QFFICERS AND DIRECTORS

I

PS

NAAR, LORNA H,

10591 SUNSET ISLES COURT
BOYNTON BEACH, FL 33437

TME

NAME

STREET ADDRESS
CITY-5T-2IP

vT

DEW, ROBERT W.

10591 SUNSET ISLES COURT
BOYNTON BEACH, FL 33437

TITLE

NAME

STREET ADORESS
CiTy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify ihat the information supptiad with this filin
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama |
of the corporation of the recelver of trustee empower:
changed, or on an att 1 with an address with ail other like empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Flonda Siatutas | f'urther certify that the information
egal
‘ed to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or 8lock 11 if

s Anny, Lorwa H. NAAR Pres /Sea 1//3//0? 56l -7~ 1875

effect as if made under oath; that | am an ofiicer or director

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phona #




