2007 FOR PROFIT CORPORATION
' AMENDED ANNUAL REPORT

ry

DOCUMENT # H05548

1. Entily Name

JESSUP & ESKEW ROOFING COMPANY, INC.

FILED

AIOCT 10 Ay g: 55

Principal Place of Business

C/0 SHIRLEY JESSUP
770 NE 32ND STREET
OAKLAND PARK, FL 33334

Mailing Address
P O BOX 23385

770 NE 32ND STREET

FT LAUDERDALE, FL 33307 US

SECRETARY OF
TALLAHASSEE. FE[E%%L

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt #, 8lc.

Suite. Apt. 4. alc.

VAR

10012007 Chg-P CR2E034 (12/06)
Civd Sale _ _ Cily & State 4._FEi Number B _ 1 _lApplied For
59-2414098 Not Applicable
7 Count Zi Countr iti
P Uiy » untry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ESKEW, RICHARD
5657 N.W. 30 CT.
WILTON MANORS, FL 33311

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 Stare of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sinralure, W o RRG 0AMES Nf rRslerac aaet! ard tide i applicable.

HETE Tieqistaract Aganl Sigratird rénuines when reissrating) DATE

A/]ﬂ

Amended AR is $61.25

9. Election Campaign Finaraing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

7

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

TITLE v 3 Delete TILE [ Change [ Addition
HAME JESSUP, SHIRLEY NAME [ |

STREET ADDRESS | STAR RTE 2 BOX 464A STREET ADDRESS = o) e

Gy -S1-2p CRESENT CITY, FL 32112 CITy-Si-zip ekl

TITLE DP = petete TILE [ thange [ Addition
HAME ESKEW, RICHARD MAME

STREET ADDRESS | 657 N.W. 30 CT. STAEET ADORESS

CIIY.ST-7P  _LVWILTOM MANORS, FL oo e o ) o

TLE TS- [ petese TITLE [J change [ Addition
NAME ESKEW, CAROL NAME

STREET ADORESS | B57 N.W. 30 CT. STREET ADDRESS

CITY-ST-210 WILTON MANORS, FL CIFY-ST-2P

e VP ﬂneiezc WILE O crange [ Aggition
HAME ESKEW, CHRISTOPHER HAME

STREET ADDRESS | 657 N.W. 30 CT SIAEET ADDRESS

CHY-ST-1P WILTON MANORS, FL 33311 CITy-§1-2ip

T O elete 1ITLE {Jchange [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

LAY-SI-2F CAYV-S1-2IP

HILE [ pelete HIE [T change [ Addition
NAME NAKE

STREET ADDRESS STREET ADORESS

CITY-ST-21P GiFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legai effect as if made undes oath; that | am an officer or directol
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowsred.

SIGNATURE: %{z@l._Cﬁn

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oL Eslew

S/T

ate Daytiane Prione #

—

/OD/I fn 75¢-S 635‘@&7




