2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 23, 2007 08:00 A
DOCUMENT # F58095 ’ SR Secretary of State

1. Entity Name
ROOF REPAIR SPECIALISTS, INC.

Principat Place of Business Mailing Address
784 HAROLD AVENUE 5619 INDIAN HILL ROAD
WINTER PARK, FL. 32789 LS ORLANDO, FI. 32808 US

R

03142007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE |~ —

59-2173377 Not Applicable

0O $8.75 Additional

5. Certificate of Status Deslred )
Fae Required

6. Nama and Address of Current Ragistered Agent

5619 INDIAN HILL ROAD | DO NOT WRITE - |
ORLANDO, FL 32808 |NTH|S SKPA‘CXE ; o .

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent. . .

SIGNATURE

Signatura, lypsd of printed name ol ragisterad agent and Lia if applicabls. (NOTE: Reqisiacad Agent signature required when reinstating) DATE
- FILE NOWII! FEE IS $150.00- 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fass
10, QFFICERS AND DIRECTORS | v i s v
TMLE ED i . " ' “ S
NAME HARPER, WILLIAM E. : g R Y S

STREET ADDRESS | 5619 INDIAN HILLS RD K
CITY-S1-2IP ORLANDO, FL 32808

54

TLE v . . HODDo0T7SY .
34025 . 150, 0

NAME AILSWORTH, DAVID A. . . -.EE,"';:G.""D?"HUE
STREET ADDRESS | 45 N. RANDIA DRIVE : ) o
€Iry-sT-2P CRLANDO, FL 32807

TILE 8 . e o _ L -
NAME NARPER, JO-ANN

5619 INDIAN HILL RD ' ISR : L
it ORLANDO, FL 32818 DO NOT WRITE :

NAME

STREET ADDRESS o . B ]
CITY-5T-2P o T, CLE e i

IN THIS SPACE

TILE
NAME . . . .

STREET ADDRESS ) . . o e SO
CITY-S1-7P e St S o . , ] i Co Ly T

TITLE
NAME : -
SWEETADORESS | - - . L. o ) . o '
CiTY-S7-2P . o e _ - B, ;

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute thig,rgpart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addreg8, with a'l o? red.

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICW Date Daytims Phone #

SIGNATURE: __ U




