FILED
2007 FOR P ORL REPORT [\TION Jan 16, 2007 08:00 A1

DOCUMENT # P04000137241 Secretary of State
1. Entity Mame

COBB ROCFING INC

Principal Place of Business Mailing Address

393 CR 17AWEST 393 CR 17A WEST

AVON PARK, FL 33825 AVON PARK, FL 33825

A0 O

01092007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1698406 Not Applicable
$8.75 Aaditional

5. Certificate of Status Desired O

Fee Required

Vot . 11..". ’ N |

- 5. Nama and Address of Corrent Raglstemd Agent

COBB, JAMES M
301 S. WELLS AVENUE
AVON PARK, FL 33825
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8. The above named entity submils this statemant for the purpose of changing its registered oﬂlce of registered agent or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typsd o prinied name of regitered agernt and titls I applicatis. (NOTE: Aegisteraa Agani signature raquired when reinatating) DATE .

$5.00 may Bo
Added to Feas

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fee will bo $550.00 - Trust Fund Conlribution.

10, OFFICERS AND DIRECTCRS [
TITLE P

NAME C0oBB, JAMES M

STREET ADDRESS | 301 S. WELLS AVENUE

CITY-51-2IP AVON PARK, FL 33825

TITLE VP

NAME COBB, JAMES M

STREET AODRESS | 301 S. WELLS AVENUE et
anv-sT-z¢ | AVON PARK, FL. 33825 il
TITLE . 4
NAME

STREET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

UTE
NAME

STREET ADDRESS
CITY-ST-2P o
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12. | hereby cemig lhat the infermation supplied with this filin (? does not qualily for the exemptions contained in Chapter 119, Florada Statutes. | lunher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eflact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 807, Florida 7alutes 7d that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.
07 134330595
P

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ' Daytira Phone #

SIGNATURE:




