2006 FO
' ANNUAL REPORT

R PROFIT CORPORATION

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # PS98000017791

1. Entity Name
PASAT ROCFING, INC.

04-20-2006 90185 046 ***150.00

Principal Place of Business

3535 NW 10 AVENUE

Mailing Address
3535 NW 10 AVENUE

10054679

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
S e AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0816294 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O gese';esq L‘:f:;“"""'

8. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

PASAT, COSTINEL SR.
3535 NW 10 AVENUE
FORT LAUDERDALE, FL 33309

N

Name

_ ?S‘émgéddaress (p_(;lij‘Nu{;anjr its Not A??bre)ﬁuﬁ v 22

FL | %%/

N e

8. The abiove named entity submits this staternent for the purpose of chan

the abligations of w
;NGNATURF

ging its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lvyu or prinied name of registered agent and bile if applicabiy (NOTE:

/696
e I

: Hegistersd Agent signatung réquinad when reinstabng)

7

FILE NOWI!! FEE IS $150.00
'After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17

PD O Delete TmE Rignange 1 Audiion

PASAT, COSTINEL SR. NAME . N
SIREET ADDAESS | 3535 NW 10 AVENUE STREET ADDRESS L)’;:Z o {I/ L, yf Aue, H 215
ofv-sT2¢ | FORT LAUDERDALE, FL 33309 osize | g ps e ol 17,7 J/
TITLE \ O Delete TITLE T Change * [ Addition
NAME PASAT, COSTINEL JR NAME pyA») J’y /?‘/3 m Lo 7
SIREET ADDRESS | 2706 SUNSHINE BLVD smeeroonsss | 7€ ’
onv-ST-7P | MIRAMAR, FL 33023 st (e | Sy A 3 306T
ms O oefete ML ‘e Gl deny {0 charge ‘Addition
NAME NAME ESenan //?JO;'—"‘ e U220
STREET ADDAESS STREETADDRESS Q0 J © /U bt v S
COY-ST-20 Ov-SIH | L el Lo A 364 y
e O peete T ettt ) 3 Change_X] Auition
e w  WHARS Lopez.  paap R
STREET ADDRESS STREET ADDRESS | 2 7‘2 o Mwh ¥ Y
CITY-$1- 2P CITY-ST-2IP |
TULE [ Delere T frec (W O change R addiion
NAME NAME heorgh e fﬁ]’J':\' W 22A
STREET ADDRESS STREET ADDRESS oT® - I e -
CITY-5T.2P CITY-57-2IP BPem brle /17-€) AL JJq l/
TITLE (O Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this raport or supplemental repert is true and accurate and thal m

changed, or on an attachment with agfaddress, with all other ike empowerad,

SIGNATURE:

of the corparation or the receiver or trystee empowered 1o exacute this report as ra

the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have tha sama lega! effect as il made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 o Bloek 11 if

L
Qi doct Jehe  gregm 1577

SIGNATUSE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytme Phone #




