2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # S76524 May 02, 2005 08:00 AM
1. Entty Name Secretary of State
SUNSTATE ROCFING COMPANY, INC.
Principal Place of Business Maifing Address
4511 110TH TERR. M. 4811 110TH TERR. N.
CLEARWATER FL 33782 CLEARWATER FL 34622
s i T ARIURIERTRA RN
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CRoE034 {FGI’M}
City & State City & Stale 4. FEI Number | Applied For
58-3080494 [ Mot Applcaiste
Zp Country Zp Gouniry 5. Cettificate of Staws Dasired O gig?qg}id;w"@
. Name and Address of Cunéﬁi?ie_ég—igr;:i_ggene 7. Name and Addross Ef'ﬂe-m_r-ﬁegis!ered Ager_ﬁi
Narne
‘;\?ETE{S‘J g-? EéEA%ER ggERT S Street Addrass (P.O. Box Number is Not Acceplabls) T -
BROOCKSVILLE FL. 34801 T S
City T FL | Zip Code

8. The above named entity submits this statement for the ;}z}rpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida | am familiar iréz'ti’z, and ac:cepi
the obligations of registered agent

SIGNATURE
Sughatas, tepad o pened nama of cegsterad agent and tile if apphoable {NOTE Regustarad Agent Smatuta radursd whan miestatng} DAL
. e e
FILE NOW!H FEE IS $15008 . - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Wili Be $550.00 Trust Fund Controution. [ Added fo Feas
Make Chack Payahle to Florida Department of State .
10, OFFICEMS AND DIRECTORS 1.~ ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
g p 1 puigte UHE I;f - 35 [ change [ Addition
NAbIE WISENBAKER, ROBERT 8 At - 83 HQ gg%j
civess anpRess | 17470 FT DADE AVE STRECTADDRESS 05/02705-80145-004 150,00
cive ST-2Ip BROCKSVILLE FL 34801 CHY-51-219
il 1 Delale BTEF [J Change ] Addition
PebbAE KAME
CIRELT ADDRESS STRECTADDRCSS
NN CHY-5E 0
HiLE 7 Delele Thf T change 177 Addition
RAME HANE
"L ARDRPSS SIREEI ADDRESS
L-§1-2P CHL-SL 2
EHE T Detete HILE Tlchange [ Addition
RARE HAME
STREET ADDRESS SIRTFT ATOIRESS
oY St AP CHY-31- 2P
TiLE [ Datate TiLE . [l change 3 Addition
SANE NN
SFREFT ADDRESS ¥ ovee aonmess
Y SE-ap oY SE-79
HAUE O petete wE Diehange [ Addition
HAME N
SIREFY AODRESS STREFTADDRESS
oy s-hp cire-st- 2

12,4 heréb‘;f cartify tgxat ﬁ{e iﬁfan'nation supplied with this ﬁling does not qualify for the exemptio;w stated in Section 1‘}5.(5?(3)(i}. Florida Stattes, | further cerz'ﬁ'f\) that tha information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recelver o rustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that ny name appears in Bleck 10or Bioek 11§

changed, or on an atlachmen? with an address, with ali other like empowered S

SIGNATURE: _¥ ' > 4 /27/ (15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR NRECIOR

Saytene Prone 4



