- e

FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000054503 Secretary of State

1. Enlily Name

ARTISAN ROOFING CORP.

Principal Place of Business Mailing Address
1704 NW 65TH TERR 1704 NW 65TH TERR
MARGATE, FL 33063 MARGATE, FL 33063

TN A S ER At

04152007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR~ R

65-0845988 Nat Applicable
58.75 Additional

Fea Requirad

5, Caertificale of Status Dasired O

6. Name and Address of Currant ad Agent

ey DO NOT WRITE
MARGATE, FL 33083 IN THIS SPACE

8. The above namad enlity submils this statement for the purpose of changing s registered office or registerad agent. or both, in the State of Flariga, | am familiar with, and accept
the abligations ol registered agent,

SIGNATURE

Signature, lyped or panted name of regisiered agent and ite ¥ appicable, (NOTE: Regisiarad Agen| signaturs required whan renaiatng) DATE

FILE NOW!I FEE IS $150.00 9. Efaction Campaign Financing $5_0{) May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Conlribution. [0  Addedto Fees

10, OFFICERS AND DIRECTORS [

TITLE P

NAME MARSHALL, SCOTT

STREET ADDRESS | 1704 NW 65TH TERR UOO0ooT23740
-
f~E30084-

]
Civ-s-27 | MARGATE, FL 33063 NSAN207-30084-002 150,00

TTLE SV
NAME MARSHALL, LINDA *
STREET ADDRESS | 1704 NW 65TH TERR
CITY-ST-2IP MARGATE, FL. 33063

TLE
NAME

o DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TiLE

NAME

STREET ADDRESS
CITY-8T.21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the recpiver or Irustea empowered Lo exacute this report as raquired by Chapter 607, Florida Stalules; and that my nams appears in Block 10 or Block 11

changed, or on an attachmgnt with an addrass, with all other like empowered,
Liova Marshall d4T-0le 95Y Ne3-125

SIGNATURE:
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytwng Prone




