FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQISNEMEAENT # P990000761 24 04-11-2005 90173 010 ***150.00
SHEWSKI ROOFING, INC.
Principal Place of Business Mailing Address
6195 £ SAWGRASS RD 46 N WASHINGTON BLVD, SUIE #1
SARASOTA, FL 34240 SARASOTA, FL 34240 ; 50035 841
R s RO R ORI
Suile, Apt. #, etc. Suite, Apt. #, eic. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0944192 Not Applicable
ap Gauntry Zie Couniry 5. Cerlificate of Status Desired O fg'zfqgg:;"ma'
8. Name and Address of Current Reg|stered Agent 7. Name and Address of New Registered Agent

Name

PATTERSON;, JOHN e .

46 N WASH|NGTON BLVD, #1 Stresl Address (P.Q. Box Numbaer is Nal Accepiable)
SARASOTA, FL 342386

Cily FL | Zip Code

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

SIGNATURE
Signaturs, (yped Or pn:ea name of reutue sgent 300 Ut i apphcable, INOTE; Rogintorac AQent Saatule quirid when reinstating| DATE
FILE NOW!!! FEE 1S $150.00 9. Etection Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPT 1 Delete TILE [Ichange [ Additicn
HAME SHEWSK!, DAVE HAME
STREET ADDRESS | 6195 E SAWGRASS RD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-21P
TITLE DS [ oelete 1ME [ Change (7] Addition
HAME SHEWSKI, LINDA HAME
STREET ADDRESS | 195 E SAWGRASS RD STREET ADDRESS /
CITY-§T-7@ SARASOTA, FL 34240 BirY-ST-7IP
TITLE 3 Detete TMLE [J Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-ZP . - CiTY-ST-21P
TINE O oelete TME [ Change [ Additin
HAME NAME
STREET ADDRESS STREET ADDAESS
Cily-51. 2P CITY-ST-2P
TIRE 1 Detete mE [} Change ] Addition
HAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-2IP
TME [ Detete TME Dichenge T Acdition
HAME HAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certity that the nformaticn supphied with this fling does not qualily for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
incicaled on this repart or supplemental report is true and accurale and thal my signature shall have the same legal elfect as il made under caih; that | am an oilicer ot director
af Ihe corporation ar the receivar or trustee empowered Lo execute this reporn as required by Chapler 607, Flarida Statutes: and Lhat my name appears in Block 10 or Block 11 if

changed, or cn an attachmentwith an address, with all other likgempowered.
SIGNATURE: %4[4 Motae, 4605 (941) 377-9896

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTER Date Daytirw Fhors #

LINDA SHEWSHKIL, Secretary



