FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AN

ANNUAL REPORT .

DOCUMENT # 650375

1. Entity Name

PERMA ROOF CONTRACTORS, INC.

Principal Place of Businass Mailing Address
4475 CHURCH S§T. 4415 CHURCH ST.
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980

1 [

02082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE'IN THIS SPACE YT Aepia o

59-1981212 Not Applicable

$8.75 Additional

8. Carlificate of Status Desired O

. Fee Required
6. Name and Address of Current Registorad Agent oo

4009 YUCATAN CIR - DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN THIS SPACE -

8. The above named entily submits this statement for the purpose of changing iis registered office or regisiered agent, or beth, in ihe Stale of Florida. | am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE
Swgnature, typad or printea name ol raQistarad agent Anc e |l appheabia (NOTE Ragisterad Agen signatule requiad whin rainslating) DATE
FILE NOWI!! FEE IS $150.00 # Blecton Campalan Fivanding $5.00 may Be UODDGGE 8008
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees ﬂ;} _,-Dr:; -'.ﬂF;"'F”-'ﬂl 3__[;“:' lr:'-n GD
10. OFFICERS AND DIRECTORS [ S Coa
HILE ST L ) N ' A
NAME MORRISON, JACQUELINE M - - ’ Lo "

STRLETADDRESS | 11324 EIGHTH AVENUE
CHY-ST-2IP PUNTA GORDA, FL 33855

TILE P

NAME MCMASTER, MARK V

SIRLET ADDHESS | 4009 YUCATAN CIR

CIly-§7-2IF PORT CHARLOTTE, FL 33952

TLE
NAME

o o DO NOT WRITE

e IN THIS SPACE

NAML
STREET ADDRESS
CIy-§1-29

TiTLE

NAME

STREET ADDRESS
CiTy-si-2ip . . _—

TNLE . R R PR :
NAME ) . . . Co ..
STREET ADDRESS . Yo

cIny-§1-2ip N N . e L

12, 1 hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the intormation
indicatad on this report or supplemantal report is true and accurate and that my signature shzll have the same legal effect as if mada undar oath; that | am an officer or director
of the corporation or the raceiver or trusteée empowerad 1o @xacute 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 attachment with an address, with all oiher like empowered.

SIGNATURE: y %Wf‘-—  Maey MEmader 208 QUW-Las avay

AGNATURE AND TYPES DR PRINTED AME OF SIGNING OFFICER OR DIRECTOR \) — Date Daytme Prona #
resident




