FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # S56798 04-23-2004 90259 004 ***150.00

1. Enlity Name

URBINE ROCFING, INC.

Principal Place of Business Mailing Address ,-

5500 WILMAR LANE 5500 WILMAR LANE 24053194

NAPLES, FL 34112-5452 US NAPLES, FL 339%2 U5

T T TR RUROR ST AR
Suite, Apl. #, etc. . Suite, Apt. #, etc. 03122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For

65-0273124 Nol Applicable
i " Country §|p4 112 Countey §. Centiticate of Status Desired | §g‘;§q$ﬂ"°“ﬂ

= 6.-Name-and-Addreas of Current-Registered Agent—

—— —7. Nama and Address of New Registerad Agent ™ —
. Name .
URBINE, TERRY J. i
5500 WILMAR LANE Streel Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34112

City - FL ] Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am famifiar with, and accaept,
the obligations of ragislered agent.

SIGNATURE.

Signature. typed or printed name of registered agent and Lide I sppllcatie. {NOTE: Regintared AQail signature requiked when reinstating) DATE
- FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TALE P " O oeker TmE Clcrange [ Adcition
NAME - | URBINE, TERRY J. NAME
STREETADDRESS | 5500 WILMAR LANE STREET ADURESS
CATY-57-21P NAPLES, FL GiTY-ST-2IP .
TIME S 3 Delete ME O change [ Acdition
NAME URBINE, DEBORAH NAME el
STREETADDRESS | 5500 WILMAR LANE STREET ADORESS
CITY-§T-21P NAPLES, FL CITY-ST-2P )
FITLE VP IR neleta TE © [IChange [ Aditon
NAME PINEDA, JOSE NAME
STREET ADDRESS | 161 7TH AVE. N\W., STREET ADDRESS
CITY-5T-2P NAPLES, FL 34120 CIFY-$1-7P
TmE [ Dedete TmE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TIME O pelete TITLE [J Crange ] Addition
NAME : NAME
STAEET ADDAESS STREET ADDRESS
CITy-57- 2P CITY -ST-2P
TIHE ' [ oelete TME [Jchange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP~ - CIvy-S1-7IP

12. | hereby certily that the information supplied with this filing does nat qualify for the examptian stated in Section #19.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; thal | am an olficer or diractar
of the corporalion or 1he recewer of lrustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowerad.

SlGNATURE:MM beb@%bbv‘bin& Seca'ekmf '4]1;!011 259—7714—3‘69:'

SNGMATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate ¥ Paytime Phone #




