FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
~_ ANNUAL REPORT Secretary of State

DOCQMENT #1L41732 02-22-2007 90011 013 ***150.00

1. Entity Name - -
RICK CARROLL'S ROOFING, INC.

Principal Place of Businass Mailing Address Q“ “ 2 2-7 B &

3535 ROBERT GODDARD AVE, PO BOX 390116

DELTONA, FL 32738 DELTONA, FL 32739-0116

P AU DAMICACEER O AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE: Number Applied For

59-2982930 Not Applicable
Zip Country zp Country 5. Cerificals of Status Desired L] Eeae';i;\is::bnal
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

Nama
CARROLL, RICK
3535 ROBERT GODDARD AVE Strest Address (P.0Q. Box Number is Not Acceptable)
DELTONA, FL 32738

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Sigrature, yped ar printad name of registered agens and tile il applicable, (NOTE: Registered Agent signature required when reinstatmg) QATE
FILE NOWIll FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Addedia Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DPST - [ Delere TILE [ change [ Addition
HAME CARROLL, RICK NAME
SIREET ADDAESS | 3535 ROBERT GODDARD AVE. STREET ADDRESS
Iy -§1-21 DELTONA, FL 32738 CITY-5T-2P
TE VPST O Delete TNLE {0 Change [ Addition
NAME CARROLL, VICKI NAME
STREET ADDAESS [ 3535 ROBERT GODDARD AVE. STREET ADDRESS
oiy-s1-2P [ DELTONA, FL 32738 CiTY-ST-21P
TITLE D [ Detete TITLE DOl Change 3 Addition
MAME HUGGINS, JOSHUAT NAME
STREET ADDRESS | 3535 ROBERT GODDARD AVENUE STREET ADDRESS
LIy-$T-2IP DELTONA, FL 32738 CITY-8T-21P
nLE 3 Delete LR [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-St-2ip CITY-ST-2IP
TILE 0 Detete TILE O cChange [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-217
TITLE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. |hereby ceriify.thal the information supghed with Lhis filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal ellect as il made under oath; thal | am an officer of diracior
of the corporation or the receiver or trusiae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed: or,on an attachman| an eddrfss, with nar like ampo R

SI(?:NA;I'URE: v 1 2-/9-7 407-328-802 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIG?‘NG OFFICER OR DIRECTOR Date Daytame Prooe #




