2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # P00000000807

1. Entity Name
ROOF RUNNER, INC.

ecretary of State

04-14-2006 90135 014 ***150.00

Principal Place of Business

8955 ANGELICA DR
ORLANDO, FL 32836

Mailing Address

8955 ANGELICA DR,
ORLANDO, FL 32836

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt, #, etc, Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3616225 Not Applicable
ap Country Zp Country S. Certificate of Status Desired [ gz;:&f’:dw
6. Namoe and Address of Curront Registered Agent 7. Name and Address of New Reglatered Agent
Name

HANRATTY, ROBERTM
8955 ANGELICA DR.
ORLANDO, FL 32836

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

City

FL | 2 Coce

8. Tha above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Slgmthurs, typed ar printect name of registersd agent anc Lie i appicable, (NOTE: Registared Agent signsture requined when reinstating} DATE
FILE NOWIlI FEE IS $180.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
TME DP O pelete TLE [ Change [ Addition
NAE HANRATTY, ROBERT M NAME
STREET ADORESS | 8955 ANGELICA DR. STREEY ADDRESS
CITY-5T-2P ORLANDO, FL 32836 CITY-ST- 2P
e VP {7 Delete e [@Thnge [ Addition
MAME HANRATTY, RICHARD NAME
STREET ADDRESS | 423 LAURENBURG LANE STheET a00Ress | 577 CorT AUSVSTINE CF.
Gvsha | OCOEE, Fi 34761 oEmt | OCOEE, FlL 34761
e O betets me " O Crame [ Aditin
NAME HAME
STREET ADORESS | . STREET ADORESS _ _ _ _
CITY-S1-2P CIY-ST-2P
TE O pelste e COdchnge [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P CITy-5T-29
TILE {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
e ] belete TE Ol change [ Addition
MAME HANE
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this fling does not quallty for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same |
powerad o execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustee em,

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: b

FoBeRT 1) Hane ATy’

egal affect as if made under oath; that | am an officer or director

Yo7 909 057

Yo

SIGMATURE AND TYPED DR PRINTED NAME

Daytina Phone #




