2005 FOR PROFIT €GRPORATION FILED

ANNUAL REPORT - Feb 10, 2005 08:00 AM

DOCUMENT # G46369 Secretary of State

1. Entity Nams

CHAIy?LES BINES ROQOFING CO.

Principal Place of Business o .Mailing Adcress -

509 PEACOCK ROAD 509 PEACOCK ROAD

HOLLY HELL, FL 32117 HOLLY HILL, FL 32117
02022005  No Chg-P CR2E034 (10/03) L

DO NOT WRITE IN THIS SPACE PR e Aol
59-2315925 a | [mMotapplicable

5. Ceriificate of Status Desired fg-;iﬁf:;‘"’"a'

£ T IaT LT W

6. Name and Address of Current Registered Agent

WEST, THOMAS [ £80 DO NOT WRITE
DAYTONA BEACH, FL 32018 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 Slate of Florida. 1am familiar with, and accept
the abligations of registared agent

SIGNATURE - - — - —

Sigraiues, typad of pHinted name of ragistered sgent ond Lile if applicable. MOTE. Hegi: d Agent reguired when <} DATE o
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees

10. ) ~ OFFICERS AND DIRECTORS . ] i m{

TME PD ’ - . _

NAME BINES, CHARLES i ;HDU‘ U jilde%dl-:ﬂ

STREET ADDRESS | 509 PEAGOCK RD SR - SOTE-D 15

orvsze | HOLLY HILL, FL 02/ 0/ 05-80078-013 158, 75

THLE 8TD

NAME BINES, ELAINE M.

STREET ADURESS | 509 PEACOCK RD
CITY-ST- 2P HOLLY HILL, FL

TITLE
RAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TITLE

RAME

SYREET ABORESS
oTy-51-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby ceriify that the Information suppliad with this filing does not qualify for the exemption stated in Section 11_9.07%’3]'[0. Florida Statutes. | futher certify that the information
indicated on this report or supplemental report is true and agcurate and jhat my signature shall have tha same legal effact as if made under cath: that | am an officer or director
ot the corporation or the receiver or trustee empowered to exacute thigrgport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or an an attachment with an acldress, with all other like 8 ared. -
SIGNATURE: /héw e é}‘[‘“"”" ’4-‘6’”‘559 _ 9. o8
e

SIGNATUFE AND TYPED OR FRINTED NAME OF $IGNING CFFICER SR B Dayltime Fhons &




