2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # P98000054503

1. Entity Name
ARTISAN ROOFING CORP.

04-14-2006 90142 001 ***158.75

Principal Place of Business

1704 NW 65TH TERR
MARGATE, FL 33063

Mailing Address

1704 NW 65TH TERR
MARGATE, FL 33063

B¢

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, efc.

04082006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0846988 Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
’ : Name

MARSHALL, LINDA
1704 NW 65TH TERR
MARGATE, FL 33063

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both. in the Stats of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislared agent and tile if applicatle.

{NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P . [ Delete THLE {Jchange [ Adgition
NAME MARSHALL, SCOTT NAME

STREET ADDRESS | 1704 NW 65TH TERR STREET ADDRESS

CITY-5T-2IP MARGATE, FL 33063 CITY-ST-21P

TMLE SV {J Delete TITLE [ Change [ Addition
NAME MARSHALL, LINDA NAME

STREET ADDRESS | 1704 NW 65TH TERR STREET ADORESS

CITY-§T-21p MARGATE, FL 33063 CITY-57-2IP

TITLE i SO ﬂ Delele TITLE [ Change  [_] Addition
NAME [ BHEES e NAME

STREET ADDRESS | =4-TOu-Mvy-G-oH-T-iaiii STREET ADDRESS

CITY-ST-2IP MARGATE, FL 33063 CiTY-ST-21P

TmE L] Delete L [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIPr-§1-219 CHY-5T-2P

TME ] pelete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2P

TITLE [ Delete TITLE [ Change 3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglyer or trustee empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a(chm n§ with an address, with all other like empowered.

SIGNATURE; S/ ndo LY\ }\.QMQO

yﬁmuae AND TYPED OR PRINTED NAME OF SIGNIN:

FFICER OR DIRECTOR

\/ ;&)m&dmtﬁ—‘[ﬁ”dﬂ ASY Sp=, 795

Daylme Fhona #




