FILED

" 2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P29000060420 (03-27-2006 90267 005 ***150.00

1. Entity Name

EMBICK BROS. ROOFING, INC.

'L

Principal Place of Business Mailing Address 6 0 0 2 27 22
1528 LANCE ROAD 1528 LANCE ROAD
JUPITER, FL 33469 JUPITER, FL 33469

B Ty
R e o

I

T o G AT
TIan S 3¢ ot 900 Sw 30 ot
Suite, Apt. #, efc, Suite, Apt. #, efc. 03112006 Chg-P CR2E034 (11/05)
CivjﬁState -_— ity & State ~ 4. FEI Number Applied For
vy ~C oavyu M 59-2477891 Not Applicate
Zg 3 3 ' \{ CLoj‘ \lf( A 233 3 ] L{ Cwm 5. Certificate of Status Desired O gi‘;g“ﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STROOP, WILLIAM T
644 S.E. 4TH AVENUE Street Address (P.0. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33301

City FL | Zip Code

8, The above named gnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regjistered agent.

Lk (50O 370k

SIGNATURE
Drintad name of registered agen] and W ; NOTE: Regisiared Agen! signature required whan reinstatngl ATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P L. [ Delete TIMLE [0 Change  [_] Adilion
NAME EMBICK, MARK NAME .
STREET ADORESS | 1528 LANCE ROAD! STREET ADDRESS
CITV-§7-2P JUPITER, FLL 33469 CIvY-ST-7P
TINE [ pelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 2P
TITLE [ Detete TTLE [JChange ] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Detete TNE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-2P CITY-53-2IP
TITLE 1 Delete TIMLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21
WILE [T etete TmE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this 1i\in§ does nol qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment With an address, with all other like empawered. / /
T Date

SIGNATURE: T

ED CR PRINTED NAME OF SIGNIN




