FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L61720 03-10-2008 90056 011 ***150.00
1. Enlity Name
ARRY'S ROOFING SERVICES, INC.
oo
Principal Place of Business Mailing Address ’
770 N GROSSE AVE 770 N GROSSE AVE
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689 US
. LT
Suite, Apt. #, etc. Suite. Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Nurber Applied For
59-3014507 Not Applicable
ap Couniry Zip Counlry 5. Certilicate of Status Desired O Ei_;gﬁ?:;tmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSH, JAMES |.
685 HIDDEN LAKE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689 -
Cily FL | Zip Code

gdrpdse gf changing is regisiered office or registered agent, or bath, in the State of Fiurida. | am farmiliar with, and accept

- 8-%-09

{NOTE: Registered Agert signature requirsd when reinstetngh DATE

8. The above named entity submiis this siatement for §
the cbligations &

SIGNATURE

V
FILE NOWI!! FEEIS § 60 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will-fe $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete ITLE O change (7] Adgition
NAME HOUSH, JAMES |. HAME
STREET ADDRESS | B85 HIDDEN LAKE DR STREET ADDRESS
cnv-si-op | TARPON SPRINGS, FL "34L,% A Y- 51 2P
TILE D [ etete TITLE [] Change [ Addilion
NAME HOUSH, REBECCA M. NAME
STAEET ADDRESS | 685 HIDDEN LAKE DR SIREET ADDRESS
Cily-S1-2P TARPON SPRINGS, FL 24 b %9 CiTY-ST-2P
(1 O pelete THLE [ Chenge ] Adeition
HAME NAME
SIREET ADDAESS STREET ADORESS
CiFY-5i- 2P CiTY-ST-2IP
TifLE [ pelete NILE { Change [} Adoition
HAME HAME
STREET ADORESS STREET ADORESS
CiTY-5T- 7P CiFy-5T-2IP
HILE 1 Deiste 1L [ Shange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
City-51-2IP CHY-51-2IF
THLE 1 Detete e ] Ghange  [] Audition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cify-Si-2p CifY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 114, Florida Statutes, | further certity that the information
indicated on this report or supplermental regsrt is true and accurate gnd that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
af the corporation or ihe rec powered to execule this report as reauired by Zhapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 17 if
changed. or on an atfachipn willy an acfiregs, with all other likg erfpowerad.

SIGNATURE:

—0.L (] 3-6-0% 727-93%-9sL5

SIGNATURE AND TYPED DR PRINTED NAME OF SiG Date Davtrra Phone o




