2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN
DOCUMENT # 237228 B Secretary of State
1B.!l:rl:li1!:'3;1’3‘{.‘?6HTWEIGHT ROOFING & SUPPLY,

INCORPORATED "

‘Principal Place of Business™ ~ Mailing Address

176 N SEWALLSPT/RD. -~ .. "o - -~ 116N SEWALLS PT.RD. RS B
STUART, FL 34996 SR STUART, FL- 34996 US ™ - - '

e S MRS

03112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR I

59-0882449 Not Applicable
- . $8.75 additional
5. Certificate of Status Dasired O Fee Required

8. Namw and Addrass of Current Reglstered Agent

16 X SEWALLS PT. RD. DO NOT WRITE
STUART, FL. 34996 IN THIS SPACE

8, The above nemed entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am tamiliar with, and accept
Ihe obligations of registerad agent.

SIGNATURE - —
8, typed or prntad name of registerad ageant 2nd like § apphcabie [NOTE: Ragisterad Agant signatura required when renstaling) . K te . : DATE ot
© FILE NOWI! FEE 1S $150.00 . ¢. Election Cafnpaign Financing $5.00 May Be
. Af'te'r Ma‘y 1-’\2003 Foe will he $550.00 | | Trust Fund Contribution. a Added to Fees
R ] Lt Pl N [ -
10, - -+ = - -—-=- .- - OFFICERS AND CIRECTORS [--
TIMLE D . '
NAME BESSEMER, WILLIAM J 4
STREETADORESS | 116 N. SEWALLS PT. RD. .
omv.stzp | STUART, FL 34996 . s
TME P
HAME BESSEMER, WILLIAM J , , . HODOooSSTIs?
STREET ADORESS | 116 N. SEWALLS PT. RD. 04401 /03-E0024-022 150.00
CITY-ST.21P STUART, L 34996
TMNE DT
MAME KIRKBRIDE, TAMARA A

2614 NEPALM AVE o :
grrrﬁr?:m JEN4SEN BEACH, FL 34957 DO NOT WR'TE

TNl.I:nEE g\EISSEMER‘WKIM B IN TH Is SPACE

STREET ADDRESS | 1103 TILTCN RD
CITY-ST-2IP PORT ST LUICE, FL 00000, 34952

TITLE SD

NAME BESSEMER, MAXINE
STREET ADORESS | 116 N, SEWALLS PT. RD.
CITY-ST-ZP STUART, FL 34952

TITLE

NAME

STREET ADDRESS
Ciny-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ) furiher certity that the information *
indiceted on this report or supplemental report is true and accurate end that my signature shall have the sama legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appeass In Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all olherlijempowered.

SIGNATURE: /4 . ////? (S asSrm e J///Aa‘y 72X 220~/

i
BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Dae Daynma Prona A 4

“




