2005 FOR PROFIT
AMENDED ANN

CORPORATION
UAL REPORT

f§mnerki&3

DOCUMENT # G92888

1. Entity Name
H & C ROOFING, INC.

ey

B ufs«;‘

Principal Place of Business

432 WARREN AVENUE
NEW SMYRNA BEACH, FL 32168

Mailing Address

432 WARREN AVENUE
NEW SMYRNA BEACH, FL 32168

05SEP 15 fiil2: 28

AR U RRARA MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 09082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
5§9-2407210 Nol Applicable
i Count Fi Count it
Zip aunity ? auniry 5. Certificate of Status Desired a $8.75 Additignal
_— - Fee Required -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent
Name

POWERS, HERSHEL C
432 WARREN AVENUE
NEW SMYRNA BEACH, FL 32168

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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 Florida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, fyped of printed harne of registered ayent and tite if applicable.

{NOTE: Registered Agent signaturg reguirad when reinstating)

DATE

Amended AR Is $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE V§ @ vees TIME [JChange [ Addition
NAME POWERS, ROBERT NAME

STREET ADDRESS | 436 WARREN STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-5T-2IP A= g Pe g T4

me PT O bekete TIE 405 01046--017 Ceoxdige, (=1 Addiion
NAME POWERS, HERSHEL C NAME

STREET ADDRESS | 432 WARREN AVENUE |} STREETADDRESS | ——— — — )
or-stzp ~-NEW SMYRNA BEAGH, FL R CITY-5T-21P

TITLE [ Dakete e [ chenge ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CilY-ST-2IP

TME O Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRAESS

CITY-ST-2IP CITY-§T- 2P

me O petete e  Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-ST-21P

T O3 pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an officer or diregior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Aoy she ! O. B s #JJALJQ C ﬂﬂ{ﬂ/@-(&of

=€ 297 7

Daylime Phone #

5|G"ATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER QR IHRECTOR
unenel SEP 1D L0



