2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)~ FILED

DOCUMENT # P00000021187

1. Ertity Nameg

JONES ROCFING AND REPAIR SERVICE, INC.

Apr 18,2008 08:00 Al
Secretary of State

Prareipal Place of Business

2635 SE 140TH PLACE
SUMMERFIELD FL 34491

Maring Address

PO BOX 295
BELLEVIEW FL 34421-0295

2. Praoipal Fiace of Busmass

- Mo P0G Box #

3, Mmhng Adoross

Suile, Apl. ¥, etc

Sule, &Apt # etc.

SRR

1st MOORE CR2E034 (10/07)

City & Btate

City & Slate

4, FEi Numper App'ied For

59-3632828

Nt Aprhicable

aip

Couniry

Zip Country

$8.75 addiional

5. Certificaie of Status Desred )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOMES, JOHN B
2635 SE 140TH PLACE
SUMMERFIELD FL 34491

Name

Street Artdress (PO Box Number s Not Azceptable)

City

FL 2y Code

8. The apove named entily sLbmits s statement for the purpose of changing s ragistered affice or registered agent, or Batr, in the Swte of Flonda. 1 am familiar with. and accept

the ohiigations of registered agent.

SIGNATURE

S uiittuee, lypded of srired nama Ao dsied agert ol Se | a ptcate.

.07E Fegiairec AgUr | & graluss -equess wiky i iatr g3 DATE

SRULFILE. NOWIN  FEE IS §150,00
- "After May 1, 2008 Fee Will Be'S550. 00 .
ake Check Payable to Florlda Deparlmen! of State

9. Election Camaaign Financing
Teust Fund Contitution. [

$5.00 May Be
Added to Fees

10, DFFICERS AND OWRECT ORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
7€ T 2, m Clange Addini
: it D beee o nncen g DO B
MAME JONES, JOHN B HAME 5.4 iJ ST 5 158, T
STREET ADDRESS | 2635 SE 140TH PLACE CTREET ADDRESS Letgletghiagenl’ -
CITY-51- 247 SUMMERFIELD FL 34491 Ciry-S7-20
e v 5 paete TTLE [ Change () Axdition
NAME JONES, CYNTHIA A HAIAT
STREET ADDRESS 12635 SE 140TH PLACE STRFT™ ATDRFSS
CHY-51- 217 SUMMERFIELD FL 34491 CITY - 57-21P
niLt [} Deete MILL [T change  [C] Addinon
HAME HEHE
STREET ADDAESS STAEET ADDRESS
{ITY-ST- 719 CITY-5T-7Ip
I3LE 7 Deete T O Grange 3 Addition
HAME NAML
STREE T ADGRESS STHEET ADDRESS
STY-§1- 21 BITY-§T-2IP
TITLE [J pecie THLE [T Crange [ Acddtion
HAKE MERID
STRZE) ADLRLSS SIALET AODRLSS
CHyY-sf-a2 GITY- 5§ 2IF
il O bewe THE [ Crangs [ Actution
NAKKE HEKE
STRZET ALDALSS STAELT ABORESS
CITY -$T-2° CITY-§T-2F

12. | hereby certiy thal the information suprhed with thig fikng dogs net qualify for the exemptons cortaingd in Section 119, Flerida Statutes | uriner cerify that the mionmaton
indicated on this report or supplermrental report is irie and accurale ana that my signature shall bave the samg legal ettect as if made under cath: thi! | am an officer or director
of the corporation or tne racever or trusteée empoweared o execute this report 8¢ required by Chaprer B07. Florida Statutes: and that my name appears in Biack 10 o Block 11
it changes, or on an attachment with an address, with all other ke empoweres.

SIGNATURE: G ‘.

% [
smm}ﬁme AND TYPED onb(mso NAME OF i;:c:mrm OFFICER OR DIRECTOR

Baig Dy e Frone =




