' FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000137241 HiE 04-30-2008 90182 037 ***150.00

1. Entity Name

COBB ROOFING INC

Principal Place of Business Mailing Address u v U ,u veue
393 (R 17AWEST 393 CR 17A WEST
AVON PARK, FL 33825 AVON PARK, FL 33825
F s e S v G
320 La¥e Ghr\y e 330 Lake Parly Ocive

Suite, Apt. #. elc. ] Suite, Apl. #, atc. 04232008 Chg-P CR2E034 (12/06)

City & Stale ity & Slate 4. FEI Number Applied For

Buon Paclk . FL von oV, L 20-1698406 Not Applicable

%psaas Country -g'p%ag Country 5. Certificate of Status Desired 0O f;g l.;:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nameg

COBB, JAMES M
301 S. WELLS AVENUE Street Address (P.Q. Box Number is Not Acceptable)

AVON PARK, FL 33825

City FL I Zip Cade

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

SIGNATURE
Signature, typed or prinied name of regisiered apent and ttte if apphcanie. {NQTE Regsierad Agent eignaturg reuired when reinglabng) DATE
: " $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS (N 11
TILE P J Delete TILE [l Change [ Addition
NAME COBB, JAMES M NAME
STREET ADDRESS | 301 5. WELLS AVENUE STREET ADDRESS
CITY-ST-ZIP AVON PARK, FL 33825 CITY-ST-ZIP
TITLE VP [ Delete TALE [ cChange [T Addition
HAME COBB, JAMES M NAME
STREET ADDRESS | 301 S. WELLS AVENUE STREET ADDRESS
CiTY-ST-2IP AVON PARK, FL 33825 CITY-ST-2IP
TILE ] Delete TITLE [JChange  {J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§7-21P CIfY-8T-2P
TIMLE O Delete TiLE {1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TILE O Delete TITLE [fChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TiE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2IP CIIY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execuie Lhis report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or an an aitachment with an addrass, with a1 other like empowered.

MATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Dayhme Frone &

//h% Toames 2. <obé Y- 2508 §45-9Y53-6555
/74




