2008 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT (AR) Feb 06, 2008 8:00 am

P99000005954
DOCUMENT # Secretary of State
ROOF DOCTORS - SOUTH FLORIDA, INC. 02-06-2008 90029 004 ***138.75
Fiicipal Place of Business Mailing Acldress
£33 SOIXIE HWY EAST 11820 NW 4187 ST. .
- LU,
2. Pringipal Place of Business - Mo P.C. Box 3. Mailing Addrass
HUFS0 fou> M2t 2 NF20 nou> dIZFot
Suite, Apt. #, et¢, Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)
& Siate ity & Stat 4. FEi Number Apptied For
ral ) r\‘ﬂ P\ Ou? 30r ing~’ i 650899523 Not Apol cable
Z ‘____ sunid Colbintry _ e $8.75 Acditional
55 D i)b %( . u_p,, 350 bb %r . e 5. Certificate of Status Desired ﬁ Fee Requ‘»rerll"ona
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Tligc%g-{?r&ﬁ‘vgr%??lfpseuﬁE .to Steel Address |P.O. Box Nuniber is Nat Acceptabile)
FT. LAUDERDALE FL 33304
City FL Zip Code

B. The above named entily submifs this staterment for the purpose of changing ils registered office or registered agent, or £oth, in the State of Florida. | am familiar wih. and accept
the abligalions of registered agent.

SIGMATURE

Sagntliee, trpad of TrEresd Bats o regnlsred rert uted Ll e P arpizania. NOTE REZIWUA60 AGORL E0NRIT feluriil v Iyl g3 DATE

FILE NOW 1!t FEE:1$°$150,00

9. Election Campaign Financing $5.00 way Be
Trust Fund Conuibution. [ Added to Fees

10. OFFICEPS AND DIFIEF‘TORt: 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE VPD O oeete TITLE Ed Change ] Aadition
NAME JACOBAZZI, ANTHONY NAME N
STREET ADCRESS (4335 DIXIE AWY TAST STREFT ADORESS i_'l FIO row Y7k +
arv-S-z7 | POMPBANS-BEHFLC 33060 512 . o
ms-ae  |P eiry-st- 2 Cored Sorinegg  Bi- 350
hi}14 PD 7 Dasete TILE ! N Change (] Aadition
NAME JACOBAZZI, MICHAEL HAHE 9 1 !
STREET ADDRESS | 433-S-BEIEHWY EAST— STREFT ADDAESS l l-ad 0w 4 +
ST-ST-ZF | PROMPANG-BCH-FL-33060 . CITY-§7- 210 &)\rd 347: 7 i 23068
I(EH3 STD 1 Deete TE 5 [X) Change [ Addirion
W t 53
HAME ) JACO@AZQDENI_SE B jl‘Ml l I ?9 0 D \” 5
STREET ADDRESS | 433§ DIXIE AW Y EAST— STAEET ADDRESS Q/D
. . ek N F' 590 b5
UTi-ST-2F | POMPANG-BEH-F33080— emy-5T-2 S’P ¥
mLe 3 oeiete TITLE [ Change [ Addilion
HAME HEAME
STREET ADDRESS SIRLET ADDRESS
ATY-§T- 20 CITY-5T-21P
Ttk 1 Deele TITLE [J Change [ Addition
HAME NAML
STREET ADCRESS SIRLET ADDALSS
CITY-S1-7P CITY-S1-21F
T [ Deicle TME 3 Crangs  { Acdition
HEKE HAME
SYREET AGDRESS STAECT ADDRESS
oIy -ST-218 CIyY-ST- 719
L

12. | hereby certity that thE infogation supglied with this filing does net qual fy for the examptions contained in Sectior 119, Ficrida Statutes. | further cenify that the intormation
indicated on this repolt or sup lemental report is frue and agqurate ana that my signature shall have the same lega! ettect as if made urder oath; that | am an officer or director
of the Gorporaton or the receivy or trustee empowered to dxgcute th|:> report as required by Chapter 607, Flerida Siatutes: and that my name appears in Black 13 or Biock 11
if changed, or an an atachmentywilth an address, with ail oer\ike empowered.

SIGNATURE: Al b |.o5 08  9sY T54-74 6.3

> .
SIGNATURE AND TYPED OR PRINTED NAME UGMNG OFFICER gt HIRECTOR Caa Dazma Fnonn »




