2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P98000024325 ecretary of State
glﬁ'g‘égﬂB“ROOFlN G INC 04-23-2004 90276 007 ***150.00
Principal Place of Business Mailing Address
200 OCOEE APOPKA RD. 200 OCOEE APOPKA RD. VI
QCOEE, FL 34761 OCOEE, FL 34761 J2Ube/b /
s T — B0 I WD R AT
365 Enlerprise Street 5 Enterprioe Street

Suite, Apt. #, efc, Sune Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)

ity & State ity & State 4, FEl Number Applied For
OCOCC FL &D& i F L £8-3595070 Not Applicable
Zipa "‘ -l LQ f 8“;:&“ a e/ Zi% ,_F-' Le l c81 FanM 6. Certificate of Status Desired [ geae ;quﬁt:étmnal
6. Name and Address of-Current Registered Agent U 7. Nama and Address of New Regiatered Agent
. S mar e Name

NOLAND, GREG * .-
10935 MATTIODA ROAD Street Address (P.O. Box Number is Not Acceptable)

GROVELAND, FL 34736

City FL I Zip Code

8. The above named entj
the obligations of re;

SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

DATE

i Agent eigr quired when renatating)

/ngre qmawfdm&uﬁdmmuhdw
/

) NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fung Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TILE PD . 2 petete TIMLE [ change [ Addition
RAME NOLAND, GREG : NAME
STREETADDRESS | 10935 MATTIODA ROCAD STREET ADDRESS
Cry-ST-2p GROVELAND, FL. 34736 CHTY-ST-2P
TME VTS O Delete TILE O change [ Addition
NAME NOLAND, LORI NAME
STREET ADDRESS | $0935 MATTIODA ROAD STREET ADDRESS
CITY-ST-2P GROVELAND, FL 34738 CITY-ST-2P
e 1 pelete TITLE [ Change  [7] Addition
HAME NAME
STAEET ADDRESS s - "~ ¥ STREET ADORESS - T T e
CTy-ST-2P CAY-ST-ZIP _
TMLE 0] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE 7 Detete TTLE (O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY.ST-ZP
TILE O Detete TME [ change [ Addition
NAME NAME
STREET AIDRESS STREET ADDAZSS
CmY-57-2P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this f|||n§ does not qualify for
indicated on this report or supplergentat report is true an
of the corporation or the receiver, usiee empowered 1o
changed, or on an attachment n address, with all o

SIGNATURE:

7 likglempowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | sm an officer or director
utg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the exemption stated in Section 118.07(3)(i}, Florida Statules. | further certify that the information

OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytime Phane #




