FILED
2008 PO ANMUAL REPORT Jan 27, 2006 8:00 am

DOCUMENT # 348701 Secretary of State
1. Entity Name 17 ok ok
FISHER & FLOYD, ROOFING & SHEET METAL 01-27-2006 90022 014 **150.00
COMPANY, INC.
Principal Place of Business Mailing Address
39 W CRYSTAL AVENUE 39 W CRYSTAL AVENUE
PO BOX 223 PO BOX 223
LAKE WALES, FL 33859 LAKE WALES, FL 33859 ; |
it e LT AT

Suite, Apt. ¥, elc. Suite, Apt. #, efc. 01242006 ChgP CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

59-1270082 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?g;gmm'
6. Name and Address of C Regt Agent 7. Name and Address of New Registered Agent
- T - - Narﬁér ) - N < . - T B
FLOYD, WILLIAM B. Floyd, Wil om B,
10218 'TOWER LANE Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853 - "
$13 Clubhowse Drive
City Zip Code
Loke Wales FL | *85%ag

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, ang accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed namse of regism—ed agent and titke it appicabie. (NOTE: Registensd AQant Siraiime neguinec when reinciating) DATE
$150. 9. Election Campaign Financing $5.00 MayBe
M,,.'.: L';E,",?"z‘"o'o,' FE;'&,{,‘E,? :5050_00 Trust Fund Contritution, O  Added ioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPD ] petete TME [JChange [ Axdition
NAME FLOYD.RICHARD T NAME
STREET ADDRESS | 724 MIDDLE BURNINGTOWN RD STREET ADDRESS
CITY-ST-2P FRANKLIN, NC 28734 CIY-51-2P
TME 8D 3 velete e [Jchange [ Addition
NAME FLOYD, LUCILLE F. NAME
STREET ADDRESS | 724 MIDDLE BURNINGTOWN RD STREET ADDRESS
CiTY-ST-2P FRANKLIN, NC 28734 CITY-51-2P
TMLE PD 1 pelete TEE P change [ Addition
NAME FLOYD, WILLIAM B. NAME .
STREET ADDRESS | 1021 S. TOWER LANE smeeraooeess | 513 Clubohoude Drive —
CY-ST-2P | LAKE WALES, FL 33853 stz |{ g lce Wales, FL 33gag
me [ Detete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CY-$1- 29
TmE 1 Delete TILE [Ocknge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CTY-ST-2P
TLE O velete TME [Jchange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemnptions contained in Chapter 119, Florida Stattes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Io execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11t
changed, or on an anachment with an address, with all cther like empowered.

. — - .
SIGNATURE: _ 200 (3 F o willinm G Fl O?J wl;zilot. (63)b o~ 1038

~
A
SIGHATURE ARD TYPED ORt PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Caytme Phone ¥




