2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

ngwgf;ﬂENT # P04000137241 Feb 01,2006 08:00 Al
COBB ROOFING INC Secretary of State
Principat Place of Business Mailing Address
393 CR 17A WEST " 393 CR 174 WEST
2. Prnncipal Place of Business 3. Mailling Address

Surte, Apt #, ele, Suite, Ant. # oo 1st MOORE CRB2EN34 (10/05)

Ciyd Sae T Ciy&sae 4, FEI Numper | _|Appiied For

20 1698405 " [Rot Apghear
Zp Country Zp ‘ Country 5. Certificate of Status Desired . 'Ee% ;esq Iff:ém"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B

Hame

ggiag, g\?Et‘iA_Eg 1i\l.ﬂ\("E{*,]!_}E Slreet Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825 o - o

j City ' T FL | Zip Cade

8. The above named entity submits this stalerment for the purpose of changmg its regssterad office or registered agent, or both, in the State of Florida. | am familiar with, and acar
the obhgalions of regstergd agent,

SIGNATURE P24 /.:///

Enqnawyyﬁ ar prated name: ol wegistered agant and bl 1f 'aaplwcah il Lad NOTE RAegslered Agent signature ragurod when renstatiig) DATE

2

- FLEMOWI FEE S $15000. )
- Afer May 1, 2006 Fee Will Be $550.00 .
ltake Check Payable to Florida Department of State

4, Eiecuon Campaign Financing  $5.00 May ©
Trust Fund Contribution. [ Added to Fees

10. 7 T OrriCERS AND DIRECTORS I R __ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TIFLE =] 3 Deleje TITLE D change [ Aa
NAME COBB, JAMES M NAME ] fiil[]gﬂﬁg%%’:iqg

el U Tl Dy’
STREETADDAZSS [ 301 S, WELLS AVENUE STREET ADORESS _— g2/ /06-00055-015 {50,100
cov-5-F L AVON PARK FL 33825 2ATY-S7- 1P
T VP 5 Deiete WL Jchange  [] A0
NAME COBB, JAMES M . HAME
STREET ADDAESS |30 S. WELLS AVENUE STREET ADDRESS
CITY-S8T-2If AVON PARK FL 33825 CITY-5T- 2P
TITLE 3 Detete THiLE D Change [ At
NAME HAME . . . . -
STREET ADDRESS SYRLET ADDRESS
CiTY-51-7F SITY -ST- 2P
TITLE 3 petese HE O change {3 &
HANE NAE '
STREET ADDAESS STRECT ASDRESS
CiTY-ST-2IP CITY-ST- 2P
THLE [ Detete unE Clchage  [as
NAME HAVE
STREET ADDRESS STREET ADGRESS
£iTY- 8- 2P CITY-S7- 2P
I 03 deteie 1 Ochenge A"
NAME HAME
STREEY ADDAESS STREET ADDRESS
CiTY-ST-2IP LITY-81-ZiP

12 | herety cerbily Ehal the snfermat:on supphed with ths filng does not qualily for the exemplions confained in Secncn 119, Florida’ Statutes E fusther certify that the informahon
indicated on this repor or supplemental report is true and accurate and that my signaiure shall have the same legal : effect as if made under oath, that | am an officer or direci:.
of the corporason of the recewer or trusies empowered 10 execute this report as requyed by Chapter 807, Forida Stalutes; and that my name appears In Block 10 or Block 1-

f changed, or on an almmﬂ:‘f with all other ke empowered.
SIGNATURE: /

NA?URE AND TYPED OR PRINTED NAME GF SIGN®G OFFICER OR DIRECTOR Daie Daytme Pyono £



