FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000002746 05-01-2007 90318 044 ****55,00
1. Entity Name
FOWLER ROOFING, LLC
Principal Place O‘I"Business Mailing Address
857 HARDEN ROAD 857 HARDEN ROAD ‘
SLOCOMB. AL 36375 SLOCOMB, AL 36375 50046681
- R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222007 Chg-LLC CR2EQ83 {12/06)
City & State Cily & State 4, FEI Number Applied For
20' 45% J ‘,’[3 Not Applicable
Zip Country p Counury 5. Cerlificate of Status Desired & Eese. g&zg:;tional
6. Namae and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

ARMSTRONG, RALPH
987 12TH AVENUE Streel Address (P.0. Box Number is Nol Acceplable)

GRACEVILLE, FL 32440

City FL ] 7ip Code

., 8. The above named entity submits this statemant lor the purpose of changing iis registered office or registered agenl, or hoth, in the State of Florida. [ am familiar with, and accept
*  tha cbligatiohs of registared agent.

SIGNATURE
i Signature, typed or pnnted name of registered agent and utle v appkcable (NOTE; Registerad Agent signature required when rensiating) DATE
Filing Fee is $50.00 Y7 Make f-'heck pavable to
Due by May 1, 2007 i Florlda Dapartment of State = ¥
9 <. MANAGING MEMBERS/MANAGERS 10. ADD!TIONSICHANGES
WE it MGRM [ Delete TNLE [1Change ] Addition
NAME FOWLER, BILLY HAME
SIREET ADDRESS | 857 HARDEN ROAD STREET ADDRESS
GiTY-ST-2P SLOCOMB, AL 36375 CIiY-SI-2P
TILE i1 Delete 1ITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NTLE [ pelete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-$7-21P - oY ST-2IP
NE 1 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-SF-2IP CITY-5i-21P
TLE T oelete THLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2P
HLE [T pelete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-§1-21 CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exempiions conlained in Chapter 119, Flerida Statutes. | further certily that the information
" “indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to @xecute this report as required by Chapiter 808, Florida Statutes.

Ry ﬁ’owlu’. 49707 33479017/

NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTH1RIZED REPRESENTATIVE Dals Dayume Phong #

SIGNATURE:

SIGNATURE AND TYPEQ OR PRIl




