FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V15246 01-27-2006 90045 001 ***300.00

1. Entity Name
SEAN LILLY ROQFING CQ., INC.

Principal Place of Business Mailing Address VUVUVUVUUY
890 SW 69 AVE 890 SW 69 AVE
MIAMI FL 33144 S MIAMI, FL 33744 US

AR SRRtk A

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appid Fo

65-0322060 Not Applicable
" - $8.75 addttional
o L o e 5. Cem_hc_ale oi_Status DesEdi ) l_:] Foo Raquirad

8, Namea and Addrass of Current Reglisterad Agent

590 S 65 AVE DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

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

SIGNATURE
Sipgnaiture. yped or printed name of ragestered agent and tite il applicabis. (NOTE: Registerad Agent signanuse required when rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5‘00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS I
TME PVST
NAME LILLY, SEAN

STREET ADDRESS | 890 SW 69 AVE
CITY-ST-2IP MIAMI, FL 33144

TITLE D
NAME LILLY, SEAN
STRZET ADDRESS | 890 SW 69 AVE

cIvy-81-21 MIAMI, FL 33144

TINLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIryY-sT-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-51-2°9

TITLE

NAME

STREET ADDRESS
CiTY-S¥-2IP

12. I hereby certify that the information suppligt] with th s nogQualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repor or supplemental rgport isATue curayd and that my signatura shall have the same legal effect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or trustge emqpowergd tp'execiup this repart as required by Chapter 607, Florida Siatutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an addre$s, with alldther Kejempowered.

SIGNATURE:

SIGNA?E AND TYP NAME FICER DR DIRECTOR Daytime Phong &

/123 oc
7

._./\)




