2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 419201

1. Entity Name

C & J ROOFING, INC.

Principal Ptace of Businesﬁ.

131 CLEARLAKE ROAD
COCOA FL 32926

Mailing Address

131 CLEARLAKE ROAD
COCOA FL 32922

2. Principal Place of Business

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90024 041 ***550.00

I

T

+ 5. Certificate of Status Desired

Suite. Apt. #, slc. Suite, Apt. #, atc. MOORE CR2EC34 (4/04)
City & Stale City & Stale 4. FE! Number Applied For

. 59-1453764 Not Applicable
Zip . Country Zip Country D $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOE, LISA J’
345 FRIDAY ROAD
COCOA FL 32926

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

" the obligations pf_r

X}(\

SIGNATURE

S T oS

8. The above named enlity subméts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o pnmed r-

rag|stered agent and tite if applicable.

{NOTE: Registered Agenl signan’e requirad when renstating)

ohe

5.607.193(2)(b), F.S., aliows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it

9. Flection Campaign Financing

$5.00 may Be

:Mak did not receive prior notice. Fee 1o file is $150.00. O Trust Fund Contriouton. - [J Added to Fees
10. ‘ OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P / ] Delete TITLE 7 Change  [(3 Addition
NAME DUTTON, ROBERT LEE NAME

STREET ADDRESS | 1511 LICHT STREET STREET ADDRESS

CITY-ST- 2P COCOA FL CITY-51-7IP

TILE ST/V 7 Delete TITLE [ Change 7] Additron
NAME JOHNSONINCE, LISA NAME

STREET ADDRESS | 345 FRIDAY ROAD STREET ADDRESS

CITY-ST-7IP COCOA FL CITY-ST-2IP

TILE ‘ [} Delete TILE [(J crange [ Addition
NAME NAME

STREETADDRESS .} - — - L — - B STREET ADDRESS - R — —— —
CITY-ST-7IP CITY-ST-71P :

TITLE I Delete TIME (3 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Delete TMLE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CITY-ST-2IP

TILE O Delete TNLE O change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

Gy -ST-2P CITY-ST-2IP

changed, or on an attachmynt

SIGNATU

r fike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorica Statutes. | 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this reporz as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114 it

an aadress. with al

Lisac Il a0 Y preas & /ZOIOL/ 32432380

smukﬁnﬁ Ayd 'prpef OR PRINTED NAME bF SIGNING OFFICER OR DIREETOR Date

Daytime Phong #




