2007 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT (AR) Apr 25,2007 8:00 am
DOCUMENT # P03000135276 5 ecretary of State

*- Eniity Name 04-25-2007 90178 011 ***150.00
JOHN’'S ROOFING, INC.

Principal Place of Business Mailing Address
25548 LUKE STREET P.C. BOX 125 '
APOPKA FL 32704 CHRISTMAS FL 32709-0125 :
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
2001 LAREDO Dr | Po Paoy 3904 3Y
Suile, Apl. #, elc. Suile, Apl. #, clc 1st MOORE CR2E034 (10/06)

City & State Apphicd For

Cily & State 4. FEI Numbor ~
DQ ' +O _f.] Q {) 33 7 a)g D P !1—6 na F‘/ 59-3779661 Mol Applicable
7

g:;7 8 x wl% A , ng__; 2 q Coum)sﬁ‘ 5. Ceorlificale of Slatus Desired dJ ggg‘gfq‘ﬁi%mona'

6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name /
MCKNIGHT, F. DOUGLAS ESQ r4/ /4-
126 E JEFFERSON ST Street Addess (P.0. Box Number is Not Accoplable)

ORLANDO FL 32801

Cily FL [ Zip Code

8. The above named enlity submits this slatemenl for the purpose of changing ils registered office or registered agent, or both. in the Slale of Florida. | am familiar with, and accept
the obligalions of regislerad agenl.

SIGNATURE

S\Qrmlum‘ﬂpuacr wuned narme of registered agent and ntls r agphcabis INOTE Regisiercd Agant signature remiitad when :einstating) CATD

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [ Addedtc Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD yjelene T PSTD hnge  [J Addilion
NAME BRANT, JOMN NAME St
st Aonpess | P.O. BOX 125 SIRLE] ADDRLSS nn Br‘ani"
oy siap | CHRISTMAS FL 32708-0125 - 20 @l LAREDO DA-
e i L'} Y
i VP T petzte i el Mona 1 [ change  [] Addition
NAME ELLIS, DANIEL G NAME 3 a 7 3 g
s AnDREss | 325 HICKORY DRIVE STREE | ADDRESS
CIY ST AP MAITLAND FL 32751 CITY ST-2IP
nit ) - _. Oosegs A me e otange— [l Adaition-
NAME NAM
STREET ADDRESS SIRITTADDRESS
CINY S1-41p Gy st /P
1 ] pelete T [ Change (] Addilion
NAME HAMI :
SIALLT ADDRESS STRLET ADDRESS
CIY $1-41P CIrY ST 2P
TIE [ Delele i ] Change [ Addition
NAME NAME
SIREL| ADDRESS SIREET APDRESS
CITY-S1-2IP CIrY 81 /1P
IInE O peiete THLE [J change [ addition
NAME NAME
STRECT ADDRESS : SIRHET ADDRESS
CITY-ST-71P CINY-S1- 4P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | (urlher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal cifect as if made under oath; that | am an officer or director
of the corporation of the receiver gr rustee empowered lo execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment ith an address, with all other like empowered. / )
SIGNATUR (Lo =7 S0 Brany 1/ ©

TURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR T T o

Davirne Phore #



