2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25,2008 08:00 AT

DOCUMENT # G20517

1. Enlity Name

ROBERSON ROOFING, INC.

Principal Place of Busingss Mailing Addrass
229 N ORCHARD ST 229 N ORCHARD ST
ORMOND BEACH, FL 32174 US ORMOND BCH, FL 32174 US

I

DRI

02132008 No Chg-P CRZ2E034 (11/05)
4. FE| Number Apnliad For
59-2250028 Not Apphcable

O $8.75 Addwenal
Fee Required

5. Cerblicate of Status Desired

6. Namea and Address of Current Registered Agent

ROBERSON, JAMES A
229 N ORCHARD ST
ORMOND BCH, FL 32174

8. The abave named enlity $ubmils this staiement for the purpose of changing its registered oflice or registered agent, or both. nthe Stale of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Tybed of printed name of ragistered agent and Wfle 1| apphcable INQTE Regustered Agenl signatura required when reinsiabing) DATE
9. Election Campaign Financing $5.00 may Be
150.00 Y T T
Aftel":ll\tl.:yrfl?g(l)ll’)BFlEeEe'\ii?I Ee $550.00 Trust Fund Contribution, [ Addedto Fees L UUUUDUS :_I 3 3@_‘_' = _
Q2/05,/ 005 i) UE!—.~FIH 3 150000

19, OFFICERS AND DIRECTORS | v :
TILE S
NAME ROBERSON, JANINE M.

STREET ADDAESS | 23 EMERALD OAKS LANE
CITY-ST-2IF ORMOND BEACH, FL. 32174

TILE P

NAME ROBERSON, RICHARD E.
STREEI ADDRESS | 23 EMERALD QAKS LANE
Gy -51-21P ORMOND BEACH, FL 32174

TTLE T

NAME ROBERSON, DONNA

STREET ADDRESS | 9 MEADOWMIST CT.
CiTY-ST-2IP CRMOND BEACH, FL 32174

TILE v

HAME ROBERSOCN, JAMES, A

SIREET ADDRESS | 9 MEADOWMIST CT.

CITY ST-21P ORMOND BEACH. FL 32174

T

NAME

STREET ADDRESS
Cimv-81-2ip

TITLE
NAME
SIREET ADDRESS
CITY-S1-ZIP . ’ -

12. | herahy certify that the infarmalion supplied with this liling doas not qually for the examptions contained in Chapler 119, Florida Statutes | further cerify that the inlormation
ncicated on lhis reporl or supplemental repor! is trus and accurale and that my signature shall have the same legal effect as if made under oatnh thal | am an oflicer or direcior
of the corparation or the receiver gigrustee empawered to execute this reporl as reguired by Chapler 607, Florida Statules. and thal my name appears in B4o:) 10 or Bloch 114f

changed. or on an atiachment wpb/an address, with all r ge empowered.
g W i o?_ [19—0 5 CS?G 477.-.22

SIGNATURE:

&#SNATURE AND TYPED OR PRINTED NAME OF SIGN NG OFFICER OR DIRECTOR 77 Daw / ™ Daylime Phone ¥

Secretary of State

)/



