.

*2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000018098

1. Entity Name
SHILOH ROOFING CO., INC. OF SOUTH FLORIDA
OH , S : 05 SEP \

.o 9TATE
TR A W 1 .)‘ A
Principal Place of Business Mailing Address o "tJ ]P\LP ,’;:SbF_E ' FLOR\D
1040 N.W. 125TH STREET 1040 N.W. 125TH STREET TALLT ‘
MIAMI, FL 33168 MIAMI, FL 33168

AT R AT RACRRP IR A

07072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-0836162 Not Applicable
i - i $8.75 Additional
5. Certificate of Status Desired E/ Fee Required

6. Nam# and Address of Current Registered Agent

1040 NW. 125TH STREET DO NOT WRITE
MIAMI, FL 33168 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agent.
-

s@mmm.W“éﬂa 7-3Dcps

Signature, typed nr,;rintecl nama of registered agent and Iitle if applicable. (NOTE: Ragistered Agent signature required when réinsiating) DATE R
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing IE/ $5.00 mayBe | In accordance with s. 607.153(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS ]
TILE PSA
NAME HUBSON, MICHAEL M

STREET ADDRESS | 1040 NW 125TH ST
CITY-ST-ZIP MIAMI, FL 33168

TTLE ' S A TR T D i o g

e i 9/20/05-~01032--002 %163, 75
STREET ADDRESS
CITY-$T-2IP

TITLE
NAME
STREET ADDRESS

arv-5-2¢ DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CAY-ST-2IP

TITLE u
NAME
STREET ADDRESS )

Ciry-81-21P

TIMLE

NAME

STREET ADDRESS
Cy-st.2iP

12. | hereby cenrtify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true ang 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 or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: G 2D VK A 505/ K07 - §ETT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phane #




