2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P97000087910

1. Entity Name

A. ROOF REPAIR CO.

04-29-2005 90269 019 ***150.00

ERRAIR, RAYMOND E
2861 SW 11TH PLACE
DEERFIELD BEACH, FL 33442

]

Principal Place of Business Mailing Address e
28617 SW 11TH PLACE 2861 SW 11TH PLACE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
F P o VAT WAV
Suite. Apt. #. etc. Sute, Apt. # exc. 03252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0802013 Not Applicable
ze Courtry P Gountry 5. Cortificate of Status Desired [ fg:fq Addilonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

Straet Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha ebove namad entily submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed or printed name aof registered agent an title if applicable.

(NOTE: Registerad Agent signatura requred when reinstating)

DATE

FILE NO’M"‘:"FEE 1S $150.00
After May 1, 2005 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DPST | O oelete L MPS e Change (] Addilion
NAME ERRAIR RAYMOND E NAME

STREET ADDRESS | 2861 SW 11TH PLACE STREET ADDRESS

CITY-5T-2P DEERFIELD BEACH, FL 33442 Ciry-s1-2IP

TILE K [ oeketa TITLE g(:hange ] Addilion
NAME HAME Sreves) SINGL&W

STREET ADORESS SREETADDRESS | A FE( S (1 Pl i

CITY-S1-2P eIry-St-zp DEERFerd Bepett | Fr-B3442

TITLE O pelete TME [ Crangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

TITLE L pelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TMLE [} Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST-71P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filin g
indicatad on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: W?W

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to exacule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

\l

" PrESIDSAT 4/3:/05‘ 755 -455-23 ]

Joate Daybme Phone §

SIGNATL AND TYPED OR PRINTED NAME OF SIGNING OFFCER OH DIRECTOR

-s_l



