| FILED
200_5 FOR PROFIT CORPORATION Mar 02. 2005 8:00 am

ANNUAL REPORT
Secret,ary of State

DOCUMENT # P99000094561
1. Entity Name 03-02-2005 90078 021 ***158.75
METAL ROOFING PRODUCTS, INC.
Principal Place of Business Mailing Address
204 MARILYN AVENUE P.0. BOX 475
FT. WALTON BEACH, FL 32548 MARY ESTHER, FL 32569
v OB AR
‘/j § éfree,n e RJ
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & Stafe City & State 4. FEI Number Applied For
F Gdotbon fely, FL 59-3603959 Not Applicabio
Zp " Country P Country 5. Certiicate of Status Desired ﬁ' $8.75 Additional
~ “3'9554']:‘ _b\_SPi TSN - e TR et o em T e Lo e e eemgeml Fee Required-'—‘"‘%‘r“‘ P
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEE, ROXANNE _
204 MARILYN AVE. Street Address (P.O. Box Number is Not Acceptabila)

FT. WALTON BEACH, FL 32548

City FL l Zip Code

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

SIGNATURE
Signature, lyped or prined name of legisleras agent and Litl f applicatle. (NOTE: Registered Ageni signzlure required when reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Beo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ oelete THLE I Change [ Addition
NAME LEE, ROXANNE M NAME
STREET ADDRESS | 204 MARILYN AVE STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH, FL 32548 CrTY-S1-2IP
TIrE - v - -0 Delete TLE [ Change . [ Addition
NAME LEE, ROY E NAME
STREET ADDRESS | 204 MARILYN AVE STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL. 32548 CIFY-57-24p
TITLE O Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 R CITY-ST-2IP
TITLE ’ O Detete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-219 CITY-ST-2IP
TILE ] Delete THLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption staied in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeNal reporlis true and accurale 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 geteiver or igislee erffpowered 1o ex this report a; uired by Chapt , Florida Statutes; and that my ngfne appgérs in Biock 10 or Block 11 if
changed, or on an attaghmeith #h adgress, with ail

SIGNATURE:

s

smugtumyun TYPED OR PRINTED NAME OF S:=3NING OFFICER OR DIRECTOR Dayurne Fhona #




