PP

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P99000077598

1. Entity Name
ANDREWS ROOFING, INC.

ecretary of State

04-15-2005 90062 024 ***150.00

Frincipal Place of Business

6841 SW 9 STREET
PEMBROKE PINES, FL 33023

Mailing Address
6841 SW 9 STREET

PEMBROKE PINES, FL 33023

IAVTCTRNRIG AL AOAN v

2. Principal Place of Business 3. Majling Addr,
w305 £. [0 e, AM
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312005 Chg-P CR2E034 (10/03)

ity & State City & State 4. FE! Number Applied For

1IALEAQH, FI- 65-0982576 Not Applicabia

i 7 Zi t . iti
’52"_3’0 13 Coijmg 4 ? Gauntry 5. Certfficate of Status Desired [ geg';g‘l‘:f:;ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

“COLE;DAVIDBE—
6841 SW 9 STREET
PEMBROKE PINES, FL 33023

e
3.

RO ——

N OAE

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

City

FL | Zip Code

8. The above named entity sbmits 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 registered agent.
—_— /

SIGNATURE
. Signalure, iyped or pinted nare of registered agent and tile if applicatie.

(NOTE: Registered Agent signature required when reinstaling}

DATE

* " FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D [ pelste TITLE [ Change [ Addtion
NAME COLE,DAVID B HAME

STREET ADDRESS § 6841 SW 9TH STREET STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33023 CITY-ST-2IP

TNiE [ pelete TITLE [ Change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21p CITY-57-2IF

TITLE ] Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2p— |~ e i e e B DTN ST e e e . — —
MLE [ pelete TITLE [J Change ] Adgitian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-Z1P K -CITY-5T-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-21P

TITLE [J Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71° CATY-ST-2IP

12. | hereby certily that the Information supplled with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block t1if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_D*'D

OAID CoLE

g/13/eS (3e5) 4893635

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytime Phona #




