2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AN) FILED

DOCUMENT # H47942 Feb 12,2007 08:00 AM
1. Endly Name Secretary of State
CHIPS ROOFING, INC.
Principal Place of Businoss Mailing Address
2250 WOODLAWN CIRCLE 2250 WOODLAWN CIRCLE
e e ”ll’lu IJ“ Iml ’"‘”I‘” |’|’I "l’ |’|" I’I" m” I}I]I MH |‘|Hm “ m’
2. Prncipal Place of Business - No P.O, Box # 3. Mailing Address

Sulle, Apl. #, ele Buile, Apt. #, etc. 15t MOORE CR2E034 {10/06)

City & Siato City & Stale 4. FE| Numbar _ Applied For

59-2524645 Mot Applicable
Zip Country 2 Couniry 5. Cerlificale of Status Dosired O $8.75 Addional
Fee Hequired
6. Name and Addroess of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Nameo

TREPANIER, VIRGINIA ANN -
2250 WOODLAWN CIRCLE Street Address (P.O. Box Number is Nol Acceplable)
MELBOURNE FL 32934

City FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
tho abligations of rogislored agent

SIGNATURE
Signatute, typed of prinied name o regislered agenl and bile r epplesble. (NOTE: Regsterea Agenl signalue requirad when reinsialing} DATE
F“‘E NOW“! FEE IS ,$1 50.00 - 8. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will' Be $550.00 Trust Fund Conliibution. [ Added to Fees
Make Check Payable to Florida Depariment of Staie. - -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN (1
e D O Deiere mr. MR 3IEE O Change [ Audition
NAML TREPANIER, VIRGINIA ANN NAME ~ li W"ﬂ __,_.]’Ul !bg-‘ f. 0. 0o
SIRCET ADDRTss | 2250 WOODLAWN CIRCLE STRLET ADDRISS e/ - f
CITY - SI- 719 MELBOURNE FL CITY-5T-7IP
TITLE v O Datere ey [ change [ Acdillon
NAME TREPANIER, LEON NAME
SIReET ApDRESs | 2250 WOODLAWN CIRCLE SIREET ADDRESS
CITY-ST-21F MELBOURNE FL 32934 CITY-SI-7IP
THLE 1 peiere e Ochange [ Adestion
NAML NAME
STRLET ADDRLSS STREET ADDRESS
CITY-51-21P CITY -S[~ 2IP
THLE (T Dejete TIE [ Change [ Additicn
NAME. | NAML
SIRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TIILE O Delete T [Jchange [ Addition
NAME NAME
STRELT ADDRESS . STREET ADDRESS
CITY-S1-7IP ' CHY-51-21p
TILE £ petete TIIE CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CHY-81-21P
12. | hereby certify that tho information supplied with this filing does nol qualify for Ihe exemplions conlained in Section 118, Florida Statules. | furlher cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaticn or the rbeceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or o tlaghment with an addross wnlh all other like empowarad
o> 2595
SIGNATURE: QNI \J\rqm\q"T’epamw 7 Vi 7 24
SIGNATHRE AND T’YFED OH PRINTED ﬂlli OF SIGNMING OFFICER OF DIRECTOR ™ Daie Dayurne Phone &




