FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # V47762 Secretary of State
07-13-2007 90086 038 ***150.00

1. Entity Name
MCENTEE ROOFING, INC.

Principal Place of Business Mailing Actdiress
4425 NW 81 TERR 8581 W MCNAB RD
CORAL SPRINGS, FL 33065 1S TAMARAC, FL 33321  US
- AWER R RN e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SY2EN W Bt Trre
Suite, Apt, #, eic, Suita, Apt. #, etc. 07092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
Cora? SOR ngs EL 65-0343131 Not Appiicabls
Zip Country Zp ’ Cofiniry 5. Certificate of Status Desired O $8.75 acdiionat
22065 BrowArd |~ ° Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Rogistered Agent
Name
MCENTER MICHAEL K MeEINVTEE, mlickrel
4425 NW 81ST TERR. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065 Y25 Mw Q7 TELL
City Zip Code
Corat SprineS FL | "$%ng s

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

the obligations of registered aQQnr.
SFGNATURE &M4 //’/c CZZ’ 7//0 /0 Z
gratare

typed or printed name of registerad zgent and title apphcanla' (NOTE, Regrstered Agent signatune requined when remsigtng) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, [0 AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O change [ Addition
NAME MCENTEE, MICHAEL A « NAME
STREET ADDRESS | 4425 NW 81ST TERRACE STREET ADDRESS
CITY-57-29 CORRAL SPRINGS, FL CITY-ST-2P
mLE O Delete TTLE [Jchange [ Aadition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-ST-2IP Cliy-ST1- 0P
TITLE [ veiste MLE Cctenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-5T-21P
TIRLE [ Delete TILE [ Change {1 Additicn
NAME NAME
STREE! ADDRESS | — - - - STREET ADDRESS
CITY-s1-2P CITY-S8-2P
THILE O oplete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-7P
jult: (1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-57-21IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this Iilir:? does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3 P2 24 . ¢ ﬁ,/-) 7//3/@7 A% ‘{ m.fz_( 1770

SIGNATURE AND TYPED OR PRINTED NAME OFSENING OFFICER OR DIRECTOR




