2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # P99000007146

1. Entity Name

U.S. ROOFING SUPPLIES, INC.

01-29-2007 90094 043 ***150.00

Principal Place of Busingss

8581 SW. 32ND TERRACE

Mailing Address
8581 S.W. 32ND TERRACE

MIAMI, FL 33155 MIAMI, FL 33155
Rt R
T214 N N8 Aeriace
Suite, Apt. #, etc. Suite, Apt. #. elc, 01172007 Chg-P CR2E034 (12/06)
City & State - Cily & State 4. FEI Number Applied For
M !,A l ey, ﬁl— Ore &e a 65-0889509 Nat Applicable
Zip ! Country Zip Country - i $8.75 Additional
33‘0 é -s A 5. Certificate of Status Desired [l Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MARTINEZ-TAPIA, ANA MARTA
8581 S.W. 32ND TERRACE
MIAMI, FL 33155

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

City

FL | Zip Code

8. The abave named entily submits this siatement for the purpose of changing its regislered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicanla

{NOTE. Regismred Agent signalure requirad when feinstaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P , 3 Delele TILE [ Change [ Addition
NAME MARTINEZ-TARIA, ANN MARTHA NAME

STREET ADDRESS | 8581 S.W. 32ND TERRACE SIREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 CITY-SI-2IP

TILE ST O Detete TITLE [ Change  [J Addition
NAME ESPINCSA, ENDURYS NAME

STREET ADDRESS | 8581 S.W. 32ND TERRACE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33155 CITY-ST-ZIP

TILE O pelele TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-SI- 2P

TILE [ Delete TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TLE (O velete TILE (J Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TMLE £ Detete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LTy - ST- 2P

12. ! hereby ceriify that tha information supplied with this filing does not qualify for tha exemplions contained in Chapler 119, Florida Statutes. | further cenify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an olficer or director
of tha corporation ¢r the receiver or irustes empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or ¢n an attachment with an address, with all clher like empowared.

SIGNATURE:

/////07?‘-

SIGNATURB.ADTYPED OR PIViTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

Date /

7



