2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 19,2008 08:00 AN
: Secretary of State

DOCUMENT # P00000041184

1. Enlity Name
ROOF RESTORATION SYSTEMS, INC.

Principal Place of Business Mailing Address o .- -
17748 ORANGE GROVE BOULEVARD 17148 ORANGE GROVE BOULEVARD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
" , HIIHIIHHIIWIIIHII\?IIIIHIIH\IIIHIIIIH\IIH\IIHI\ I

B il
“E‘xi ‘.
N ?,i;\
'», ‘sl lt'

NOT WRITE ‘|N THIS::'SPACE

01142008 No Chg-P CR2E034 (11/05)
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8. The abova named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE L ML

Signalurs, typad or printed name al reg!stered ageal and tlle 't applicable {NOTE Ragisternd Agent signature required whan reinstatng) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
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TITLE PSD

NAME SHINN, CHARLES H o
STREET ADDAESS | 17748 ORANGE GROVE BOULEVARD by
GITY-ST-2IP LOXAHATCHEE, FL 33470 v
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TILE vTD

NAME THOMAS, CHRISTOPHER D

STREET ADDRESS | 17748 ORANGE GROVE BOULEVARD
CITY-ST-21P LOXAHATCHEE, FL. 33470
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TITLE

NHAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certily that the information supplied with this Illln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the |niorrnal|on
indicated on &is report or supplemental repart is true an accurate and that my signature shai! have the sama legal effect as it mada under oath; that | am an officer or diractor
of the corporalipn or jha racaiver or trustee empowerad tc executa this rapori as required by Chaptar 607, Ficrida Statutas; and that my nama appears in Block 10 or Black 11 if

changed, or on¥gn gtachment with 55, willyall gther li owered
SIGNATURE: % /.% LY 48 A sHoA S ﬂ; 2-/Y-2F S8/ -6 -E3/F

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dais Daylwna Phona ¢




