FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P99000108131 04-27-2005 90402 001 ***300.00
1. Entity Name
SOUTHERN ROOFING CONTRACTORS, INC.
Principal Place of Business Mailing Address
15607 NW 12 PLACE 15607 NW 12 PLACE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
TS s AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03)
Ty & St Cily & State 4. FEI Mumber Applied For
65-0980743 Not Applicable
AL Country ap Country 5. Centificate of Status Desired O gg'ggzgfgjm"na'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

SOLANO, GEOVANNY G
15601 NW 12 PLACE . Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ryd'dgem
SIGNATURE >l /‘Z&/{ gw[,uq/ JG {/70,/ 0‘(
DATE

Mﬂmdmﬁ agent and lite ¢ appicable. (NGTE: Hegisterad Agent signatire raquired when relnsisung)
FILE NDWIII FEE IS $150.00 9. Election Campai;l;n ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE PD [ Delete ME O change ] Addition
NAME SOLANO, GEOVANNY G NAME
STREET ADDRESS | 2286 N.W. 160 TERRACE STREET ADDAESS
CITY-S1-21P PEMBROKE PINES, FL 33028 CITY-ST-21P
TILE [ pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
TITLE [ Detate TITLE O Change  [J Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrPY-$T-2P
TTE [ Detets TITLE {"}change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-7IP CIY-S7-7P
TIILE [ Delete TLE ] Change ] Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2p CITY-ST-2P
TME O oelete THLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does 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 is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s, with all other like empowered.

SIGNATURE: _ X 0000 gty SJLM) 17/%/04

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phong #




