2006 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT __ Feb 09, 2006 8:00 am

DOCUMENT # 41732 I Secretary of State
1. Entity Name i
RICK CARROLL'S ROOFING, INC. 02-09-2006 90030 014 ™1 30.00
Principal Place of Business Mailing Address
3535 ROBERT GODDARD AVE, PO BOX 390116
DELTONA, FL 32738 DELTONA, FL 32739-0116
o e v RO AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2982930 Not Applicable
Zip Country “p Cauntry 5. Certificate of Status Desired [ gg-;i&f:‘;“m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CARROLL, RICK
3535 ROBERT GODDARD AVE Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
B . City FL Zip Code

8. The above named emlty subrtuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE b

Signature, typed or prinm"d'name of registered agent anc ttia if applicatile. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TIiLE DPST O Delete TITLE [J Change  [J Addition

NAME. . CARROLL, RICK NAME .

STREET ADCRESS | 3535 ROBERT GODDARD AVE. STREET ADDRESS

CITY-5T-ZP DELTONA, FL 32738 CITY-ST-2IP -

TITLE VPST [ Delete TILE . [J Change [ Addition-
CNAME, CARROLL, VICKI NAME

STREET ADDRESS | 3535 ROBERT GODDARD AVE. STREET ADDRESS

Iry-81-21P DELTONA, FL 32738 CITY-ST-2IP

TILE D [ Delete TITLE {jChange  [] Addition

NAME HUGGINS, JOSHUAT NAME

STREET ADDRESS | 3535 ROBERT GODDARD AVENUE STREET ADDRESS

CITy-5T-2F DELTONA, FL 32738 CITY-ST-2IP

TITLE [ pelete THLE Jchange (7] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS _ _

CITY-ST-2IP ) : - CITY-ST-2IP

TiTLE 7 Delste LE [ Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 21 CITY-ST-287

ITLE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. t hergby certify that the information supplied with thig filin é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
! indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that  am an ofticer ar director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment

: I an address, w:}h ?H r like empowere o
SIGNAT.URE Jeell M AT HP-3R5 - F02 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




