2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
08:00 AM
DOCUMENIT # G20517 7 Ja"sgg}ftg?? of State

1. Entity Name

ROBERSON ROOFING, INC.

Princingl Place of Business Mailing Address
229 N ORCHARD ST 229 N ORCHARD ST
ORMOND BEACH, FL 32174  US ORMOND BCH, FL 32174 1S

ATV ER SO

010320068  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FopesF

59-2250028 Not Applicable
5. Certificate of Status Desirad 0 l§e8e-75 Mr:é"""a'

8, Nams and Address of Cutrent Registered Agent

BB N ORGHARD ST DO NOT WRITE
ORMOND BCH, FL 32174 IN THIS SPACE

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 Flaricla. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrily ., tyosd o gtrded Hamg of ragtlered agenk knd e K anplcatie {MCTE. Papisiorad Agai sgnatuns required whan rensiehing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financirg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE S
NAME ROBERSON, JANINE M.

STREETADDRESS | 23 EMERALD QAKS LANE
CITY-5T-2F ORMOND BEACH, FL 32174

e P NEXEEIEN
NAME ROBERSCN, RICHARD E, 01 /09°06-500
STREET ADDRESS | 23 EMERALD OAKS LANE tem e

CITY- ST 2P ORMOND BEACH, FL. 32174

2y
A-006 150,00

TILE T
NAME ROBERSOCN, DONNA

STREET ADDRESS | 8 MEADOWMIST CT.
GITY-8Y-2ZP ORMOND BEACH, FL 32174 DO NOT WRITE

. " IN THIS SPACE

NAME ROBERSON, JAMES, A
STREEY ADCRESS | 9 MEADOWMIST CT.
CITY-ST-2P ORMOND BEACH, FL 32174

TITLE

NAME

STRELT AUDALSS
CIFY-87-2IP

TTLE

HAME

STREET ADDRESS
oy §7-29

12. t hersby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on ihis report or supplemental report s true and accurate and thiat my signature shall have the same legal effect as if made under oath; that | am an officet oy director
of tha corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 it
changed, of on an altachment with an address, with alf other ke empawared.

SIGNATURE: %,w&wav«-’——\ T anay 3 200 396-673210
IGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER DRt DIRECTOR Datd / Daylra Priong #

A |



