2 JR PROFIT CORPORATION FILED
“NNUAL REPORT (AR) . Mar31,2006 08:00 AM

DOCUWENT # M76025 Secretary of State

1. Entdy Name

CHUCK SHOEMAKER ROOFING, INC.

!;!(ﬁci-pai Place of Business » Maiting Address
14248 OTTER RUN ROAD ) T 14249 OTTER RUN ROAD

e gm—r— L
TG 5 P | TDZF Oy M

" Sute. Apt. ¥, atc. Sune Apt. #, ele. 151 MODHE CHR2E034 (10105)

City & Stara Fa / City & m I f 4. FE| Numbet 59-2881291 | i ‘:bbned For

CE {j!g » ot Anohoat
Country Z?Z 3 / 2 %lry- 5. Cerlificate of Status Desred O $8.75 adanana

___?Z 3 / Z Agbm—' m Fag Requirad )

6. Nome and Addrass of Current Registered Agent [ 7. Name and Address of New Rogistered Agent o
v SYor e
FETZGEHALD' BRIAN E. Streat Address (P.0O. Bax Number is Not Acceptable)
903 1/2 N MONROE ST
TALLAHASSEE FL 32303
Cry FL l Zip Code

8. The above narne_diéniity submits this statemnant for the purpose of changing s registerad office or registerad agent, or both, in the Siate of Florida. | am famifiar with, and accer
ihe cutgations of registered ageni.

SIGNATURE _ - .,
SugnBlLe Lyped L) praen nane O regsiored agent arg e X appheabla {NOTE Regisiarad Agaat srgnatuns reared when tenstatingl - BxrE

FILE NOW”' FEg IS 3150 00 9. Clection Cam " ;
. : R paign Financing  $9.00 may &
. After May 1, 2005 Fee Wit Ee $550 0g., 5 Trust Fund Cantiibutian. [ Added to Feas
Make Check Payable to Flarlda Department ot State

0. CFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS [N 11
TmE o [T Detzte TIRE . (] Change [ aevi
NAME FITZGERALD, BRIAN E. HANE "H'%DH%D%%%S?I - _

SIREEL AORCSS | 119 N. MONROE ST - - STREET ADBIESS 0413706-50041-024 150.00
or-52P | TALLAHASSEE FL - CIfyY-S7-21P

TTE PS5 3 petere i [ Change [ ada
NAME SHOEMAKER, CHARLES B. . HAME

STRECT ADORESS | 142489 OTTER RUN RD SEET ADERESS

cm-5-2p [ TALLAHASSEE FL Ty -ST-2P

nL 7 Dot e D rpnge DR acss
NAME MANE

STREET ADDRESS STREET ADRRESS

ary-§1-71p CITY-$7-IF

THLE 7 petete HHE [ camge o
AME NAME

SIRTET ADDRLSS STAFEY ADDRESS

[TY-53-7P CIFY-ST-2P

Tt U] pejete THLE CJcChange [ A
NAME fiASAE

STREE) ADLRESS SIREET ADDRESS

vy 5T 218 CITY-51-00F

THLE 7 pelote TLE {J Change Al
NAME HAME

SYREE] ADDRESS STREES ADDRESS

oY -S1-TP Y -S1-2

12. § hereby cenlify 1hal the information supplied with this fiting does not qualify for the exemptions contained n Section 113, Flonda Stetutes. 1 further certify that the rnfarmatlon
meicated on this fepont or suppiemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath, that | am am officer or direcior
of the corperation of the rgcever or irustes empowered 1o.gxecfte thig repart as requited by Chapter 607, Floridz Statules; and {hat my narme appears in Block 10 ar Block 11
¥f changed, or on an atlachm an ai?ress with &l
- -~ /

SIGNATURE: .




