2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s17117

1. Enbty Name

MR. ROOFER OF PINELLAS, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principat Place of Business ,Mamrig Adc;éss

6270 118TH AVE. N. . PO BOX 2331

7 PINELLAS PARK FL 33780
LARGO FL 33773 ETR N ¥ -

us

2. Principal Place of Bustness _

3. Malling Address

i

AR

I

Suite, Apt. #, etc - Suite, Apt. #, etc. 1t MOORE CH2E034 (10104)
City & State o T City & State 4. FEINumber Applied For
59-3038749 Nat Applicable
Zip Country o Zp Country - ' $8.75 aaditionat
. fi .
5. Certificate of Status Desired Iﬂ‘ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - Name

ZEOLL, SEBASTIAN
8413 JACARANDA AVE,
LARGO FL 33777

Street Address (P © Box Number is Not Acceptable)

City FL Zip Cade

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 familiar with, and accept

the abligations of registerad agent.

SIGNATURE -

Saralurg, yped m‘pr!}g—lud nams of ragstercd Bgenﬁana tile 4 apphrabh7

" fROTE Ragistared Agun signature raquirad when rinsfating] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn.  []  Added to Fees

10. ____ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

itk D ' C [ Deete L . [Jchange [ Addition
NAME PORTER, GARY ] e UNo00onigisTs

STRE(T ADERLSS | 8128 CAUSEWAY BLVD. 5. SIREL] ADDRESS 01424/ 05-80172-002 158,75

CIY-ST- 21 SAINT PETERSBURG FL 33707 RITY ST 2P

e o - 7 Deiete NiLE [J change [ Addition
NAME NAME

SYAEET ADDRESS STHEEEADDRESS

oty S1-7ip CIy-5T- P

e S O Dele? o THLE [T change [ Addition
NAME . NAME

STREET ADDRESS STREE: ADDAESS

CITY-5T. 2P Sl r-5T- A7

e o - O Delete ik T (Jchange (] Acdition
MAME NAME

STREFT ADDRESS SEREET ADDRLSS

Cily-Si-2IF IRIASETRY:

HiLe ) - T Delete Tt Tl Change [ Addilion
NAME NAME

STRLET ADDRESS STREET ADUDRESS

CIy-sT-2p CHY 57 4P

T - B T DOete [ vt [JCtange [ Addibon
NAME NAMF

SYRLET ADDRESS STRECT ADDRESS

CiTY - 51. 2iF . iy 51 2P

12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Dipectap Cm‘?}/- k’ _/gﬂ?"ffe {-{8-085

SIGNATURE AND TYPED ONPRINTED NAME OF SIGNING QFFICER OR DIRECTOR ) Date Daylena Phera §




