2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P98000034835 B Jan 16, 2007 08:06 ANi
1F’E&m|t-|y I\(])a\ﬂ;\&;ENS ROOFING ENTERPRISES, INC. Secretary Of State
Principal Place of Business Mailing Address — o
2308 SW 57 AVE 2308 SW 57 AVE
HOLLYWGOD, FL 33023 HOLLYWGOD, FL 33023 .
WLVETR e A
01102087 No Chg-P CR2ED34 {11705} _
DO NOT WRITE IN THIS SPACE PR T Fepied For
65-0829563 Not Applicable
5. Certificale of Status Desired O ﬁgvggqﬁgﬁ‘m' -

6, Nama and Address of Current Registered Agent

SA00 S 1 18 AVE , DO NOT WRITE
DAVIE, FL 33330 . = IN THIS SPACE

8. The above narnad entlty subrrits inis staterment for the parpose of changing its registered offica or registered agent, or both, in the State of Flerida. |am {armifiar with, and accept
the obligations of registerad agent. R

SIGNATURE ¥ , - . L Y I
Signature, lyped or Prisied nama of ragrstarad agaat and litle if applicable {NCTE Registarad agent $7gnatrs reguired when reinstaling) TATE
_ CNTNESSAR1
9. Elaction Campalgn Financing $5.00 May Be - - e T 1] U
FILE NOW!!! FEE IS $150.00 y F - 3.
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees 91,1 6/07-B0035-003 150. 5
10. QOFFICERS AND DIRECTORS ]
TILE D
NANE OWENS, PHILLIP

SIREET ACDRESS | 3400 SW 116 AVE -
CITY-5T-2IP DAVIE, FL 33330 — T

TIHLE

NAME

STREET ADDRESS
CITY-ST-21P

RILE
NAKIE

zrsfs;mz?jsss DO NOT WRITE

e IN THIS SPACE

NAME
SIREE! ADDRESS
CiTY- 57-ZiF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SIREET ADDRESS
CiTy-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualily for the exempticns contained in Chapter 119, Florida Statutes. 1 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 effect as if made under oath, that ) am an officer or director
of the corparation or the receiver or Trusiee empowered 10 execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, ar on an attachment with an address, with all other fike arnpowered

SIGNATURE: __# =

SIGNATURE AND TY!

OR PRINTED NAME OF SIGNING OFFICER OR DIRE!




