2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # H47942 Mar 10, 2005 08:00 AM
1. Entty Name .
CHIPS ROOFING, INC. Secretary of State
Principal Place of Businass ) V o - Maiiliinrg Addrass -
2250 WQODLAWN CR 2250 WOODLAWN CR
MELBOURNE FL 32934 .. MELBOURNE FL 32834
e MUUMURRLASRL0RD
Suite, Apt {#, elc. . Suite, Apt # elc S 1st MbOHE CR2E034 (10J04)
Clty & State o o City & State 4, FE! Number Applied For
. _ 7 59-2524645 Not Applicable
Zip Country ap Gountry 5. Ceriificate of Status Desired || ?g'ggqsge‘g[iona'
6, Name and Addrags of Current Registered Agent 7. Nama and Address of New Registerad Agent
— h = — - R o d
;2R5Eg w&%ﬁéﬂwgJNé%AN N Street Addrass (P.Q. Box Number fs Nat Acceptable)
MELBOURNE FL 32934 -
City FL Zip Code:

8. The abuve namad entity submits this statement for the purpase of changing 1t registered cffica or registered agent, or both, In the State of Florida. T am famitfiar with, and accept
the olligations of registered agent.

SIGNATURE — e — o . S -
Signature, Vped of pintegt nama of registared agenl and litle T apphoable ’ (NOTE Regstered Sgant signatura requited when reingiating) DATE

FILE NOW!H! FEEV{? $150.00 — 9. Election Campaign Financing $5.00 1ayBe
After May 1, 2005 Fee Will Be $550.00 ~ Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Deparimant of State

10. = OFEICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

LE D T ' o I Delete TIE ’ ) Change  [T] Addition
N

AL TREPANIER, VIRGINIA ANN NaME Wooop0z57e33 -

STRECT ADDRCSS | 2250 WOODLAWN CR. STRECT ADDRFSS 03/1005-30004-024 150,00

oIy -s1-2ip MELBOURNE FL CiY SE-2IP

THLE v - [ Delete WL o Ol change [ Addition

NAME TREPANIER, LEON NAME

STRCET ADDRESS | 2250 WOODLAWN CIR STREET ADGRESS

Y ST 2Ip MELBOURNE FL 32934 CITY-ST1- 2P

e - ] ' C Doeiste B e [JChange £ Additian

NANE NAME

STALET ADDRESS STREET ADDRESS

CITY-ST.ZIP cily-ST 7P

TLE T  Ooeele § vu [JChange L] Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

¢y ST 7P CITt-81- 28

e - N Ol peste ' TInE [ change [ Addition

NAME MNAML

SIREET ADGRESS STREET ADDRESS

CITY-ST-2IP B CIIY-SI- 2P

TILE ST ] Delate HILE ' [ Ghange  [] Additian

NAME NAYE

STREE) ADDAESS STRLET ADDRESS

CITY-ST- 2P CIre-81. 2ip

12. | hereby cerﬁfﬁ that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(M), Florida Statutes. 1 further certify that the information
indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal eftect as if made under ocath; that | am an officer or director
of the corporation or the redeiver or trustee empowered to @xecuts this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block [1f
changed, or on an § ment with an address, with er like empowered.

SIGNATURE: Qe & A pALn, _ 2/6 o5 33 2599299

seuirﬁ: AND YYPED OR PRINTED NAME H SIGNING OFFICER QR DIRECTOR Date Daytime Phone I
— ra, —— Y -




