2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H47942 , Feb 25, 2008 08:00 AM
ey .

1. Entiy Nama Secretary of State
CHIPS ROOFING, INC.
Prncipal Place nof Business Mailing Acfdress
2250 WOODLAWN CIRCLE 2250 WOODLAWN CIRCLE
e e “ll‘l“ |W|‘|H ‘ll‘l m“l‘l‘”l'l lll”l‘l“ |‘|” |m| I‘l” |‘|”||H‘ ‘m
2, Principal Piace of Business - No P Q. Box # 3. Malling Addrass

Sune, AplL # el ) Sule, Al #, elc. 1st MOORE CR2E034 (10/07)

City & State City & State 4, FE) Number Appied For

59-2524645 Not Apglicable
- - 7, o oy
Zn Country < Loantry 5. Certficate of Status Desirad ] ?fg:gﬁ?ggmﬂal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

2r§5EoP w&%&&w&“{lﬁﬂgﬁg Street Address (P.O. Box Number is Not Acceptable)
MELBOQURNE FL 32934

City FL Zip Code

8. The anove named sntily submits this statement for the purpose of changing ils registered office or registarad agent, or £oth, in the State of Florida, | am familiar with. and accept
the 6ohgations of reyisténed agent.

SIGNATURE

G grialute, e F iered 1en 4 ol regrslzrod el and Wi | uppicatio (RGTE Fegistag Agort ainaluss rmquneer w o ranghile gy DATE

9. Eiection Campaign Fingnging $5.00 may Be
Trust Fund Contidbution. ] Added to Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O peete TITLE [ Change  [_2 Aodition
NAME TREPANIER, VIRGINIA ANN NAME !
STREFT ARDRESS | 2250 WOODILAWN CIRCLE STREET ADDRESS '
cry-st-27 |MELBOURNE FL CITY-ST-2IP
TILE Y 3 eere TIMLE UBOTHR35094  Tlchange T Addition
NAME TREPANIER, LEON Huar 02789°08-80015-018 150,00
STREET ADDRESS | 2250 WOODLAWN CIRCLE STREFT ADDRESS
oiTY-51-21° MELBOURNE FL 32934 CITY-ST-ZiP
T % petele e (M Change [ Additan
NAM: MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTy-51-21P
HLF 3 peigle TLE O Crange [ Addition
HAME HAME
STREET ADDRESS STRELT ADDALSS
LiTY-31-219 GITY-51-2IP
TTLE [ Delete TLE [ change [ Adition
HAME NEMD
STREET ADCHLRS STHEET ADDRESS
CHY-ST-2IP CirY-51- 2
TITLF O pelete TISLE O change [ Agoiton
NAME HAME
STREFT AGDHESS STAELT ADIAESS
oy -gi-zm CITY -51- 249

12. jhersby certify that the intormation supehed vatk tnis fillng doas not gualdy for the exermptions contamen in Secuon 118, Flerida Staiutes. | further certify that me informiation
indicated on this report or supplemental repart is {ruc and accurate and that my signature shall bave the same legal ettact as if made under oath. that | am an otficer or directur
af tha corporation or the Jeceiver of trustge ampowered 10 executo this report es required by Chapter 607, Fiorida Statutes: agld that my name appears in Btock 10 or Biock 11
if changed, or on aa atachment will an address, wdd all other ke empowered.

SIGNATURE: AN 2/ fog ‘)/a’lf'o?%‘?-?'??f

SIGNﬂ'URE AND TYPED OR PRINTED NAM’ DF SIGNING OFFICER DR DIRECTOR 7 L Doy’ i Fron £ >
i




