2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27, 2008 08:00 A

DOCUMENT # H52037 ' Secretary of State
1. Entity Name
CRS CENTRAL ROOFING SUPPLY, INC.
Principal Place of Businass Mailing Address
1700 N. ORANGE BLOSSOM TR. P. 0. BOX 540506
ORLANDO, FL 32804 LS ORLANDO, FI. 32854-0506 US
T P ROEAIMM SRR RN
Suile, Apt. 4, etc. Suite, Apt. #, stc. 01042008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Numbar Applied For
59-2528364 Nat Applicable
Zie Sountry Zp Gountry 5. Certificate of Statys Dasired O E‘g.gg“ﬁ:iﬂtional
6. Name and Address of Cutrent Registerod Agent 7. Name and Address of New Registered Agent
Namea

SANDARGAS, JOHN A,
12638 LAKESHORE DR

85
CLERMONT, FL 34711

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL I Zip Coda

the obligations of registered agent.

8. The above named enlity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signalurs, lyped or prinled neme of tagratersd agens and La if apphcabla. (NQTE; Registered Agenl sigralure requeed when remstabing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE PD TILE o Chan Addition
2 Delets UUI [IUDB _r,:,' '[r'—" e []
NAME SANDARGAS, JOHN A, NAME IR L Ve
SIREET ADDRESS | 12638 LAKESHCORE DR STRLLT ADDRESS 04, 10, Du"’d'.lDlD 03 156,00
CIY-ST-2P CLERMONT, FL CITY-ST-2I
i VP O patets 1L [J Cranga  [] Addition
NAME SANDARGAS, DONATAS P. NAME
STREET ADDRESS | 10425 LAKE HOUISA RD STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-51- 21
TILE [ pelete TME [ cnange [ Adanion
NAML NAME
STREFT ADORCSS STREET ADDRESS
cly-ST-2P CITY-S1- 2P
TIE ) Deteta TIILE ) change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-51.2IF
TITLE ) oetete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS SIALET ADDRESS
CITY-S1-2P ciny-s1-21
L [ netese e [ change [ Acanion
NAME NAML
STREET ADDRESS STREET ADDRESS
b CITY-ST-21P CITY-gl- 2P

\ 12, | heraby certify that the information supplied with this filing does not quasfy for the exemptions contained in Chapter %19, Florida Statutas. | further certify that tha information

indicated on this repart or su nial report is true an@d
ol the corporation or the Biver or fustes empowerag
changed, or on an ment with ah address, wih #

SIGNATUR

urale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
cuta this report as reguired by Chapter B07. Florida Statutes; and that my narme appears in Block 10 or Block 11 if

[~%-08

2 BIGNATURE AND TYPEU'GR PRINTED NAME OF smnu”frncsn OR DIRECTOR Naly Dayume Phone #




