FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P99000076124 04-11-2006 90117 037 ***150.00
1. Entity Name
SHEWSKI ROOFING, INC.
Principal Place of Businass Maiting Address 4
6195 E SAWGRASS RD 46 N WASHINGTON BLVD, SUITE #1 B [] 0 2 B 88
SARASOTA, FL 34240 SARASOTA, FL 34240
Suite, ApL. #, elc. Suile, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0944192 Not Applicable
j t Z Country it
ap Country ® ountry 5. Ceruticate of Status Desired [} $8.75 Additiona
Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Narme
PATTERSON, JOHN L.PS CORPORATE SERVICES, TNC,
46 N WASHINGTON BLVD, #1 Street Address (P.O. Box Number is Mol Acceplabie)
SARASOTA, FL 34236 46 N, WASHINGTON BIVD. , #1
City i
P SARASOTA, FL FL | 34%%6
8. The above named enfip- i L preit W of changing its registered office or registerad agent, or both, in the Stare of Florida. | am familiar wath, and accept
the ebligations ot
SIGNATURE 3 / 25 / ﬂ/
yﬁ,, Wi 57 OnGe Ame of registoratl agent ara ute il woplcanie. INOTE Ruopsteron AQeat 2:Qnakure requirge whis rainstytiog) / / DATE
T AL D AP L R o L~ | .
JUNMN PRI IDROUN, rresIaeirc
FILE NOW!l! FEE IS $150.00 9. Election Camoafgn F.inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [ Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TTLE DPT [ Delete TILE [ Change ] Addition
MAME SHEWSKI, DAVE HAME
STREET ADDRESS | 6195 E SAWGRASS RD STREET ADDRESS
CIrY-s1-2IP SARASCTA, FL 34240 CITY-51-2P
ITLE DS [ peiete THLE [J Change ] Addition
HAME SHEWSKI, LINDA HAME
STREET ADDRESS | 6195 E SAWGRASS RD STREET ADDRESS
CY-51-71P SARASOTA, FL 34240 CITY-ST-2IP
TILE {1 betate TIE O Change  [J Addltion
HAME NAME
STREET ADDHESS STREET ADURESS
CITY-ST-ZIP CITY-ST-ZIP
T [ petete TMe [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SI- 2
TINE T Deiete TE [TJ Change  [Z] Addition
HAME ' MAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2iP Ciy-ST1-2P
133 [ etete TILE [ charge [ Addition
HAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certily that the nformation supglied with this liling does not qualify for the exemptions contained in Chapter 119, Frorida Statutes. | further certify that the information
indicaled on this report or suppiamental reporl is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer ar director
nf the corporation ar the receiver or vustee empowered tprexecute thiwreport as required by Chapler 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentAfilh an address. wih all gther hke;r:z:werem
. f -
. 9 77-9
SIGNATUREZ > Ve A, Ncictoox (941) 3 896
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ( Date Zayteme Phare &

LINUDA SHEWORI, S€Cretary



