2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # PS9000026365

1. Entity Name
L.D. ROOFING CONTRACTOR, INC,

Secretary of State

05-02-2005 90529 050 ***150.00

Principal Place of Business

319 WEST 15TH STREET
HIALEAH, FL 33010

Mailing Address

319 WEST 15TH STREET
HIALEAH, FL 33010

300460y

DO NOT WRITE IN THIS SPAC

AR WAL AR

04292005 No Chg-P CR2EQ34 (10/03)
E 4. FEI Number Applied For
65-0904575 Not Applicable
5. Certificate of Status Desired ] $8.75 additional

Fee Required

6. Name and Add of Current R ed Agent

MORALES, EVELYN
319 WEST 15TH STREET
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered office or regisiered ageni, or both, in the State of Florida. | am familiar with, and accept

1he obligations of regisiered agent.

SIGNATURE

Signature, typed or pinted name of regstered agent and ttle if applicanie,

{NCTE: Regrstered Agent signature required whan reinsiang)

DAIE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTCORS [

PVST

MORALES, EVELYN

319 WEST 15TH STREET
HIALEAH, FL 33010

TILE

MAME

STREET ADDRESS
CiTy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TILE

NAME

STREET ADDRESS
CIty-51-2P

TILE

NAME

STREET ADDRESS
Cry-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-22

TIMLE

HAME

STREET ADDRESS
CIry-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby t:ertiify|
indicated on thi

of the corporation or the receiver or rustee empowered o execute this report as required by Chapter,

changed, or on an attachmenlt with an address, with all other like empowegdlj

that the information supplied with this fiing does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
s report or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

07, Floriga Stgtutes; and that my name appears in Block 10 or Block 11 if
Xtlor 20/ - 88F/9 TG

SIG NATU RE: %m\m‘mfﬁ:}ﬂemm OFFICER OR Dl;!ECY(; € S -

/ Cate?

Daytrme Phone #




