2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR)

DOCUMENT # PO7000027862

1. Entity Name

PMS ROOFING INC.

Principal Place of Business
160 NW 24TH ST

BgCA RATON FL 33431
U

Mailing Address
160 NW 24TH ST

16
BgCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

FILED
Mar 11, 2005 8:00 am
Secretary of State

(03-11-2005 90845 001 ***300.00

(T

[

i

IRR, KRISTIAN E
2771 HAMPTON CIR N
DELRAY BEACH FL 33075

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
65-0798131 Not Applicable
e Country Zp Country 5. Certificate of Status Desired a $8'75 Addltionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- ' Name

Street Address (P.O. Box Number is Not Acceplable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, iyped or printad narma of ragistered agent and litle 4 appicable

{NOTE Registered Aganl signature raquired when reinstating) . DATE

I Be $5
; Make Check Payabie to Flotida Deparimanl of State

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [ telete TLE [Jchange ] Addilion

NAME IRR, KRISTIAN E NAME

SIRCET ADDRESS | 2771 HAMPTON CIR N STRELT ADDRESS

CITy-ST-2P DELRAY BEACH FL 33075 CIY-ST-ZIP

TILE O oelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

Le J Detete TLe [Jchange  [] Addition
_NAME . e NAME

STREET ADDRESS B STREET ADDRESS

Ciy-St-219 CITY-ST-ZIP

TITLE [ celste TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-7iP CITY-5T-7P

TITLE [ Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-7P

TITLE [2J Delste TLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP eriy.s1-7p

changed, or on an attachrhen

SIGNATURE: A S k-

ith an addi wnh all other like empowered \

Y/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ¢r trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytrme Phone #




