FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 618405

1. Entity Nama

MR. ROOFER, INC.

Secretary of State

(03-13-2008 90033 026 ***150.00

FPrincipat Piace of Business

4169 E HILLSBOROUGH
TAMPA, FL 33610 US

Mailing Adaress

P.0. BOX 11527
TAMPA, FL 33680-1927 US

b LT AN A

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IEHOITR RV )

U IERT

Suite, Apt. #, etc.

Sute. Apt.#, ete. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1915269 Not Applicable
Zip Country Z2ip Country . i 38_75 Additional
5. Certificate of Status Desired ] Fee Roguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Wy Dawigsor

DANIELSON, WESLEY J E&LEN 1ELSO
3113 E HILLS BOROUGH AVE Strea) Aggrggs {P.O. Byx Mg R Accemanle ' —

TAMPA, FL 33610

™ —HmPs, FL | 355

ts this g lemem foj
ent

SIGNATURE

] purposa of changing its registared office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

L Soraine, type} ofPrinted name d regisierac agenl and mn- \ apphcable.

‘FILE l:l?(ﬂ FEE 1S $150.00
After May A, 2008 Fee will be $550.00

INOTE: Registared Agent signakse redquired when renstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v 9 Oeleta e O change [ Additien
NAME DANIELSON, AILA J, NAME

STREET ADDRESS | 3606 EDNA CT. STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33614 CITY-ST-2IP

Ik P O Delete TITLE [ Change  [J Addition
NAME DANIELSON, WESLEY J. NAME

STREET ADDRESS { 3606 EDNA CT STREET ADDRESS

CITY-ST- 21P TAMPA, FL 33614 CITY-5T-7P

TILE 0 pelete TITLE O change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2P

TINLE O eiete TLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TME 1 peier ML [T change [ Addilicn
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2P CITY-5T-7P

ML [ petete TNLE ) Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST- 2P o

12. | hereby certify that the information supplied with this filing does nat

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowared to BXeCY

alify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
nd tharmy signature shatt have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smpogered.

changed, or on an attachment agf adgress, with
SIGNATURE: % &
[£7

GidTuRe AND IrED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

37)&3/98‘ £)3- 631~ Y63

Daytmg Phong #




