—+ ~ 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # L34282°~ Secretary of State
1. Entily Name 03-02-2007 90038 001 ***300.00
R & R ROOFING OF BREVARD, INC.
Principal Place of Business Mailing Address
996 CREEL ST 996 CREEL ST
e e “““IH I" I”“ Iml "Il“m ”l‘ |‘|“|l|“ |‘|” I’IH I’I” |I|H|II |“m
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, clc. 15t MOORE CR2E034 (101‘06)
City & State City & Slate 4. FEI Number Applied For
59-2999658 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 0t New Registered Agent

Name

REESE, RUSSELL B.
1493 VIRGINIA DR Streel Address (P.Q. Box Number is Not Acceplable)

MELBOURNE FL 32935

City FL k Zip Code

8. The above named entity submils this slalemenl for the purposc of ¢hanging ils registered office or regislered agent, or boih, in the State of Florida. | am lamiliar with, and accept
the obligalions of registered agent,

SIGNATURE
Signature, typed or printed arme of registered agent ana tille I applicacls. (NOTE: Regrsterec Agent signawre required when reinsianing} DATE
It
FILE NOWI!!! FEE I§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe{a Will Be $550.00 ' TrustFund Contribution. [  Added to Fees

Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T o] 1 Delele T Ol change [ Addition
NAME REESE, RUSSELL B. NAME
sTReET ApoRess | 1493 VIRGINIA DR STREET ADDRESS
CITY-ST-7IP MELBOURNE FL CIFY-Si-2IP
THLE ST O Detete TIILE [J change [ Addition
NAHE CALDWELL, RONNIE NAME
SIREE] ADDRESS | 996 CREEL STREET STREET ADDRESS
CITY-SI-ZiP MELBOURNE FL 32935 CiTY - ST-21P
MLE VP [ Delese e [ change ] Addition
NAME MASSINO, CHRIS NAME ’
SIREET ADDRESS | 531 PARKER ROAD STREET ADDRISS
gyry.er 7p MELBOURNE FL 32204 - . CITY-S$i- 73
TIME [ Delete TINLE [ change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - ST-7IP CITY-ST-7IP
TITE [ efete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si- 2P CITY-ST- 2P
TILE [ Delele TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the informaltion supplied wilh this filing does not qualify jor the exemplions contained in Section 119, Flarida States. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of Wy or lrustoo ompowored o executo this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on afallachment an address, with all otheclike empowerod.
SIGNATURE: UX@-QOQK“?M 2 [refo7 321 299373/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gals Daytirie Phone ¥




