- | FILED
2005, FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PS[CNUM ENT # V25387 04-28-2005 90194 004 ***150.00
ntity Name:
SPECIALTY ROOFING INC
Principal Place of Business : Mailing Address
134 1SLAND CIRCLE . 134 ISLAND CIRCLE
SARASOTA, FL 34242 SARASOTA, FL 34242
R e MRV RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242005 Chg-P CR2E034 (10/03)
City & Staie . City & State 4. FEI Number Applied For
65-0325573 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired 4 $8.75 Adctional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

UTTER, KENNETH .
134 ISLAND CIRCLE E Street Address (P.Q. Sox Number is Not Acceptabla)

SARASOTA, FL 34242

Gity FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ‘
Signature, typad o prinled name of registered egant and litle if applicable. {NOTE: Rapisterad Agant signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe D O Delete TILE < [J Change E'\Adniuun
NAME UTTER, KENNETH NAME Mtwaod, TelE
STREETADDRESS | 134 ISLAND CIRCLE STREETADORESS |7 3Y D% Ia e Clc fe
CITY-ST-21P SARASOTA, FL. 34242 CITY-ST- 2P Sarny el , FL, TY2LYZ
TALE S RDelete TLE {3 Change [T Addition
NAME SPENCER, THOMAS NAME
STREETADDRESS | 134 ISLAND CIRCLE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34242 CITY-St-21P
TITLE S [ Delate TTLE [ Change [ Adoilion
NAME WALLEN, DANIEL NAME
STREET AODRESS | 134 ISLAND CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 . CITY-ST-Z1P
TME [J pelete TIME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelate - TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -61-2ip CHY-ST-2IP
TIME 3 Detete TITLE * [dcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 3 : CITY-ST-2IP

12. | hereby cerlify Ihat {he information supplied with this fitin 3 does not qualify for the exemption stated in Section 119 DT?)( ), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; ihat | am an officer or director
of the corporation or the receivgr or trustee empgwered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach| ith an address
Yrffos Caqry 35¢- 8833

SIGNATURE: :
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




