FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #V31173 01-18-2005 90104 035 ***150.00
1. Entity Name
ERWIN ROOFING, INC.
Principal Place of Business Mailing Address
8805 58TH WAY NORTH 8805 58TH WAY NORTH
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
e s TN AR CRTETEOAT
Suite, Apt. #, etc. Suite, Apt. #, alc. 01122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3118611 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0O Eeae'ggq ::gdiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = i . Name _

ERWIN, MICHAEL

8805 S8TH WAY NORTH Street Address (P.O. Box Nurnber is Not Acceptable)

PINELLAS PARK, FL 33782

Cily FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed o printed name of reQrazened apent and title if appicabile (NOTE: Registered Agent signattre required when rewrstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. . Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O peteta TIME vV [ Change: X Addition
NAME ERWIN, MICHAEL NAME Epwin, JonaThru
STREET ADDRESS | BBO5 58 WAY NORTH SRS | 2050 of AUENIL g uonhh wEST
om-stz¢ | PINELLAS PARK, FL CIrY-81-2P 1 Arelon £C 13720
TMLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ’ CITY-ST-7IP
TILE 3 Delete e [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS . : ——— -
omysrae |7 CITY-$1:2P - -
TME [ Delete TITLE [dChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS - -
CITY-ST-2P CITY-5T1-2P
TILE [ velete TME (O Change  [] Addition
NAME NAME
$TREFT ADORESS STREET ADDAESS
ClTy-ST-2IP CiTY-ST-2IF
TME L [ betets TILE [ Change  [O] Addition
NAME ) ) NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-7P - CITY-51-2P

12. | haraby certify that the information supplied with this ﬁ]ing doaes nat qualify for.the axemption stated in Section 119.07(3)(i). Rorida Statutes. | further certify that the information
indicated on this report or supplemnental report is frue and accurate and that my signature shali have the same lagal effect as if rade under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreyh all other like empowered.

Date Daytime Phone #




