2004 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

DOCUMENT # P98000008510

1. Eniity Name

TOTAL CONTRACTING & ROOFING, INC.

Mailing Address

DE7ENW72CT.
PARKLAND FL 33067

Principal Place of Business

5375 NW 72 CT. ) ’
PARKLAND FL 33087 oo -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc.

I

FILED

Jan 27, 2004 08:00 AM
Secretary of State

Il

[

Sule. Apt. #, elc. MOORE CR2EC34 (11/03)
City & State City & Stale 4. FEt Number Applied For
65-0811729 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

FINK, HOWARD W
5975 NW 72 CT.
PARKLAND FL 33067

Sireet Address (PO, Box Number is Not Acceptable}

City

FL 1 Zip Code

8. The above nemed entity submits this stalement for the purpose of changing its registered office or regislered agent, or bath, in the State of Fionda. | am familiar with, and accept

the coligatons of registered agent.

SIGNATURE

Swynalure typed or printed name of registered agent anc tite f apDiicable,

[NO:TE. Regnstereak.kgenl'sxgr;aluavmqu-red when rensiatng)

DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ~
Make Check Payable to Florida Department of State -

8. Election Campargn Financing
Trust Fund Coninbuticn,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO O 5 AND DIRECTORS IN 11

TILE D O petete T [Jchange [ Addition.

NAME FINK, HOWARD W NAME _ 12}9993@563635 :

STREET ADDRESS | 5975 NW 72 CT. STREET ADDRESS 012804 80006-005 150,00 —

GITY-51-2P PARKLAND FL 33067 CITY-ST-2IP

TE O ooelee TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 7P CITY-ST-2P

i Cloelle [ I7LE D) Change [ Aadition
W T - s e e 0

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T- e

TE 7 Delete THLE 7] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P CiTY-ST-7iP

TIRLE 1 Delete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TV -ST- 7P CiTY-57- 2P

TILE 7 Detete TILE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ITY-5T- 2P Y -&7-ip

12. | hereby certify that the information supplled with this fiing does nat qualify for the exemption stated in Section 1153_.075310). Florida Stalutes. | 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 e
of the carporation or the recelver or rustee empowerad to execute this report as re

s

changed, or on an attachmgnt with an address, with all ather like empowered.

SIGNATURE;

Howard W, Fink, Pres.

| fect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/k—/f;*‘ Y77 30

TOHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/
7

Dala/

Daynme Phone #




