2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # S32482 B Mar 19, 2005 08:00 AM

1. Enuy Name U Secretary of State
V.E. QUILLEN ROOFING AND CONSULTING SERVICES,

Principal Place of Busirness I\."I'a—ai.ling’ Address

10018 W MCNAB ROAD 10018 W MCNAB ROAD
SUITE #1285 SUITE #1258
TAMARAC FL 33321 T TAMARAC FL. 33321
us us
Suite, Apt #, etc. o o “Suite, Apt #, etc i ) 1st MOORE CR2E034 (10[04)
Ciry & State _ S City & State ’ : 4. FEI Number Applied For
65-0243527 nat Applicable
I Country ap Country 5. Cerfificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
) - - Name T
?éJ(;I‘I—FéEx’h\ﬂf(l:CJA?BRREOAD Street Address (P.O Box Number is Not Acceptable)
#1258 -

TAMARAC FL 33321

City FL Zip Code

8. The above named entity submits this statemant for the purpose af changing Tts registered office of registerad agent, or both, in the State of Florida, | am femiliar with, and accept
the abligations of registered agent. ’ :

SIGNATURE —

Sigrature. t pod o prrited name of registarad agort and 1ls f apoieabls [NTTE Registored Agent sighature requirad wheh mainstating) DATE

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

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added lo Fees

10. " OFFICERS AND DIRECTORS 1l KIP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

L DST - [T Dersse e [ Change [ Acdition
NAME QUILLEN, BRENT DOUGLAS NAME

STREET ADORESS (10018 W MONAB ROAD #125 SIREFT A00RESS HO0000283216

GITY-S1-28 TAMARAC FL 33321 CIY-5i- 2P E:}:"J).‘Jl IC‘.‘ DS"BBDBE”BIE iSD . HU

e DV o o - [T Delete WE OI Change [ Addition
NAME GUINDIN, JOSE MAME

STREET ADORESS [ 10018 W MCNAB ROAD  #125 SIREET ADDRESS

CiTe-ST- AP TAMARAC FL 33321 . ) CifY ST 7F

i oP o " ) 7 Delete e [ Change L Addition
NAME QUILLEN, VICTOR E AAME

SIREET ADDRESS | 10018 W, MCNAR ROAD #125 ; STACET ADDRESS

¢lr-s-2P | TAMARAG FL 33321 : C1i9-51-2P

e - o ) ] Demeff TILE 7] Change ﬁjAddiﬂon
NAME NAME

CTREF] ADDRESS SIREET ADDRESS

cify ST Cit-s1-2p

e N - - i K [J change ] Addition
hAME NANE

STRFFT ADDRESS STRECT ABDRESS

CITY.ST-ZiP CiTY-51- 21

i o - O Delete e [J Change [ Addition
NAME NAME

STRELT ADDRESS STRCET ADDRESS

GIT¥-s1- 4P CITY-57T- 7P

12. | hereby certify that the informaticn suppliad with this filing does not qualify of the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation o the receiver or trustes empowered te execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an addrass, wiif1 all other JlF empoweare

ST -F 88 —VYdes

SIGNATURE: Victsr E-Boillty _03[15 JoS 154-557-spof

BF SIGNING OF FICER OF DIRECTOR Dater Diaytena Phane ¥

NATURE AND TYFED OR




