2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G20517

1. Entity Name

ROBERSON ROOFING, INC.

Principal Place of Business

229 N ORCHARD ST
ORMOND BEACH, FL 32174  US

Maiting Address

229 N ORCHARD ST
ORMOND BCH, FL 32174  US

FILED
Jan 17,2007 08:00 AM
Secretary of State

LT

_: B | ST 01082007 NoChg-P  CR2E034 (14/05)

- HDONOT WRITE INTHIS SPACE ,‘ 4. FElINumber Appiled For
L P .+ | 59-2250028 Not Appicable
T T e cme T ' o ‘ ' 8. Certificate of Status Desired O gase.;esqsdmdmﬂamf

8. Namo and Address of Curront Registerod Agant
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229 N ORCHARD ST
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