2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # M75025 % ecretary of State

- Entily Name 04-01-2004 90024 026 ***150.00
CHUCK.SHOEMAKER ROOFING, INC.

Principal Piace of Business Mailing Address

14249 QTTER RUN ROAD 14248 OTTER RUN ROAD

TALLAHASSEE F 32312 TALLAHASSEE F 32312

us us

B eyl
5245 B0t Resed | J42549 ottzn fumed

- U 7
Suite, Apt. #, etc. SIUIEEY Apt. #, elc. MOORE CR2ED34 (11/03}

llohossee F | Jalbhagee B |77 e g
ry

~ s

Zip32 g/Z . C. ntryO’L— 21'323/ 2 CD}” eo& 5. Certificate of Status Desired O ?i'giﬁgﬂ“onal

6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name
g&z?fEZRﬁLI\%OEI%ISE SET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

g%a&rnﬂ(o Chatles B Séocm_.,_;éqﬁ 3-S0-O0%

SIGNATURE
\gnature, typed of printed name of reg\smremm and title d applicable. 4 (NQTE. Registered Ageni signalura required when remstating) DATE
. _“FILE NOW!! FEE.IS $150.00 . R
S , . R - 9. Election Ca Financin
o After May 1, 2004 Fee will bo $550.00 - Tt roncomton 0 O Rty Be
. Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O petete e [ Change [ Agdition
HAME FITZGERALD, BRIAN E. NAME
STREET ADDRESS | 119 N. MONROE ST. STREFT ADPRESS
grv-s-2¢ | TALLAHASSEE FL ’ CITY-5T-21P
e PS O pelete TITLE [ Change  [3 Addition
NAME SHOEMAKER, CHARLES B. NAME
STREET ADDRESS | 14249 QTTER RUN RD STREET ADDRESS
CIFY-ST-2P TALLAHASSEE FL CITY-ST-21P
THLE [ Detete TTLE [ Change ] Addition
HAME - - . MAME .. e e .
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
THLE [ Delste TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete THTLE [J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T £ pelete TE [JChange [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-2P CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), 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 effect as if made under vath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an address, with ali other like empowered,

SIGNATURE:




