2006 FOR PROFIT CORPORATION 119: 33
ANNUAL REPORT 06 JUL 20 PHIZ 3

DOCUMENT # P98000018098

1. Entity Name

SHILOH ROOFING CO., INC. OF SOUTH FLORIDA

SECRETARY UF o1

}“ o~
TALLAHESAER. RO 0‘/
S

{

-

Principal Place of Business Mailing Address

1040 NW. 125TH STREET 1040 N.W. 125TH STREET

MIAMI, FL 33168 MIAMI, FL 33168

s S AR O A R ER R
00 B L1642 _ Same.

Suite. Apt #, etc. Suite, Apt. #, etc. 07192008  Chg-P CR2E034 (11/05)
ity & State Cily & State 4. FEI Number Applied For
f\nr\h\ whipmi | & 65-0836162 Not Applicable
325 2 {0 l CCUX-"'% A e Couniry 5. Cenificate of Status Desired 0O geaﬂ'g‘iaf:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
HUDSON, MICHAEL M Michael WM. Hudson
1040 N'W. 125TH STREET Street Address {P.0. Box Numer is Not Acceptable)

MIAMI, FL 33168

441 OId Sheridom P

NS ot ey Ranches FL | 55930

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept

the obligau%d agent,.
SIGNATURE "‘m 2 (I fq ! Az
DATE

Signanre, lypod or printed name of regixtarect agant and SHe if appicable, (NOTE: Regestirod Agent signatuny reguinsd when renstating)
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the

Due by September 6, 2006 Trust Fund Contribution, [} Added to Fees corporation did not receive the prior notice.
19 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCORS IN 11
TIME PSA O Delete ME PsA KPhange 3 Adaition
NAME HUDSON, MICHAEL M NAME ud,m\e,l M. Hudson
STREET ADCRESS | 1040 NW 125TH ST STREET ADDRESS gw \‘b qq
CTY-ST-ZP | MIAMI, FL 33168 CIY-S1-2P V"lf) (-\VL %L 232 |
TInE O pelets TIME [ Change [ Addition
STREET ADDRESS STREET ADDRESS Yol q X

ARG~ -——-J w 0,08

ry-§T-7P TY-$T-2P (7/26/08 U IDD 12 0.0
e [ Detets TMLE ClChange [ Addition
MNAME HRAME
STREER ADDRESS STREET ADDRESS
CITY-S§T7-2IP CITY-ST-2P
TIME [ Dalete TIME O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
e [ pelete TINE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIrY-sT-2P CI7Y-57- 71
TITLE O Detete me Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cTy-§1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemgtions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowgred.




