., 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 11, 2005 8:00 am

DOCUMENT # M75025

1. Entity Name

CHUCK SHOEMAKER ROOFING, INC.

Secretary of State

03-11-2005 90299 021 ***150.00

us

Principal Place of Business

14249 OTTER RUN ROAD .
TALLAHASSEE F 32312

Mailing Address

14249 OTTER RUN ROAD
TgLLAHASSEE F 32312
u

2. Principal Place of Business

3. Mailing Address

IR

JUNLRRIERID

Suite, Apt. #, elc.

/7247 O

Suite, Apt, #, etc.

/fer\ ﬂua ga(

1535 O177 Lraird

{ 1st MOORE CR2E034 (10/04)

otad ecore F1.

Clty & State

Ta/la bG

4. FEI Number Applied For

59-2881291

Not Applicable

?Z?/Z

“Réevn "223,2

co £
L

0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FITZGERALD, BRIANE.
903 1/2 N MONROE ST
TALLAHASSEE FL 32303

-

Name

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

SIGNATURE

*

8. The above named entity submits 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 age{lt.
’ o

Signatre, lypad o printed hame of regrsterac agent and itle if apphcable

(NCTE Regrsiaraa Agenl siJnature required when remnsiaing)

DATE
9. Election Campaign Financing $5.00 may Be
Teust Fund Contribution.  [J  Added to Fees

b OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 0O Delste THLE CIcohange [ Addition

MAME FITZGERALD, BRIAN E. NAME

STREET ADDRESS | 119 N. MONROE ST. STREET ADDRESS
_CITY-ST-2IF TALLAMASSEE FL CITY-S1-2IP

TLE PS O Delete IME [ cChange [ Addition
NAME SHOEMAKER, CHARLES B. NAME

STREET ADDRESS | 14249 OTTER RUN RD STREET ADDRESS

CITY-SI.2IP TALLAHASSEE FL CIY-ST-2IP

TIILE [ Delete TITLE O change [ Addition
NAME ) - NAME . - T o

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CHY-ST-2IP

TITLE [ Delets TITLE [C] Change  [J Aadition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE 3 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIry-S1-2P

TITLE 3 pslete TLE [ change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2P

like empowered.

12. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an amo%& with all
SIGNATURE:

Seged - F-5os  8I~32/9

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytrne Phone #




