2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # J08613

1. Entity Name

CANTONMENT INDUSTRIAL COMMERCIAL ROOFING,
INC.

) Jan 28, 2008 08:00 Al
¥ . Secretary of State

Principal Place of Business

450 NEAL RD.
CANTONMENT, FL 32533-0082

Mailing Address

450 NEAL RD.
CANTONMENT, FL 32533-0082

AT ELRACAU AR ERR

01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRy FoTeF
59-2655293 Nol Applicable
§. Cartificats of Status Desired O Ei'g?qaﬂﬁm'
6. Name and Adaress of Current Registared Agent - ’
DANIEL, GLENNIE M
250 NEAL RD DO NOT WRITE
CANTONMENT, FL 32533 IN TH ' S SPACE
8. The above named entity submits this staterment for the purpuse of changing its registerad offica or registered agsnt or both, in the State of Flarida. | am familiar with, and accapl
the obhgatnons of reglslered agent. L e R .
SIGNATURE : R LT . L . - I
. . Signaturs, typed or ponted name of regisiared agent ana title il npmnla {NOTE: Regustarad Agent :ignature regquyec whien renslabng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Foe wliil be $550.00 Trust Fund CDnlnbullon Added to Fees
16. OFFICERS AND DIRECTORS [ .
TiTLE D
NAME DANIEL, GLENNIE M A
STREET ADORESS | 1320 PHALROSE LANE
CITY-S7-2P CANTONMENT, FL 32533
TILE P i
HavE DANIEL, TIMOTHY M 0L/ gldl;”égu ’ﬂﬂb"'_','_"’_mg 500
STREET ADDRESS | 391 NEAL RD - il i
CITY-Si-7IP CANTONMENT, FL 32533 o
TILE
NAME
STREET ADDRESS \
Bir-st-2¢ DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS ! )
CITY-ST-2IP
TME '
NAME
. STRF:EI ADDRESS o
CITY-S3-2P - - el - - - - I . e
TME . . Tl ' AR - -
NAME A ¥ NOETRTRE 1 .
STREETADDRESS | __ - - R, e e e e e S
CITY-SI-2IP . . - {\\ C v . . BT "o -
e ————— . — —_—— . s ame e = b - . - . .
12.) queby cerlify that tha i on supplied with this filin ify jof the exemptions cbntained in Chaptar 118, Florida Statutes, | lurther cartify that the infermation
indicatod on this repertr supplemental report is true and abourate any thf my signature shall have the same legal sffect as if made under cath; that | am an officar or diractor
of the corporalionydr tha raceiver or trust8e empowared to aacute this kapkrt as required by Chaptey 607, Florida Statutes; and that my name appears in Bleck 10 ar Bleck 11 if
changed, or on address, with all othenlike empovrered.
SIGNATURE: N [-23-08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deyuma Phone 4




