FILED
2006 FOR PROFIT CORPORATION . Apr 19,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P00000068465 2 04-19-2006 90090 018 ***150.00

1. Entity Mame

CHRIS WILLER ROOFING INC.

Principal Place of Business Mailing Address . 4 U 0 5 3659

914 ST CLAIR ST 7020 FLORIDANA AVE
UNIT 173 MELBOURNE BEACH, FL. 32651
MELBOURNE, FL. 32935
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Suite. Apt. #, &1 ite, Apt. #, alc. '

ite. Apt. #, stc . Suite. Apt. #. el 04112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For

59-3656021 Mol Applicable

Zip Count Zj 4 ith

P ountry u Country 5. Cenilicate of Status Desired 01 $8.75 Acdiional

Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agaent

Name
WILLER, CHRISTOPHER J
7020 FLORIDANA AVE Street Address {P.O. Box Number 1s Not Acceplable)
MELBOURNE BEACH, FL 32951

Lipy Code

City F L

8. The above namedd entity submils this statemenl for Lhe purpose of changing its registered oftice or registered agent, or biolh, in the State of Forida, | am famikiar with, and accepl
lhe ¢hligations ot regisiered agent .

SIGNATURE
Dgraturs. et ¢ Pt rame o fcOistered agent avd litle i aophicatie {HOTE: Peglatered Agont signature reguired when iomsiatng) BATL
FILE NOW!! FEE IS $150.00 9. Election Camoaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion g Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 CFFICERS AMD DIRECTORS IN 11
TINLE P T ootetee TITLE [ Crange [ Addition
HAME WILLER, CHRIS NAME
SIHECT ADDRESS | 7020 FLORIDANA AVE STHEET ADDRESS
CITY-ST-2tP MELBOURNE BEACH, FL. 32951 CITY-ST-20F
nmE VP B veiere THILE OChenge [ Adation
HAME VITALE, SAL NAME
STHEET ADDRESS | 7050 FLORIDANA AVE. SAFET ANDRESS
CITY-5T-2P MELBOURNE BEACH, FL 32935 CITY-5T-2P
FTLE O Delcie TIMLE [ charge [ Adeiton
PARE NAKE
SIREET ADDRESS STREET ADDRESS
ony-grap CITY-8T-2P
THTLE 7 Delete TITLE O Change ] Adetition
HAME NAME
STRECT ATPRESS STRETT ADDAESS
CIry - §{-T CITY-ST-21P
e [ vetete ImE O cCharge [ Adcition
HAME HAME
STREET ADDRESS STAEET ADDAESS
CiTY-SI-21P Ciy-S§1-2IP
i [ Detete TNLE O change [ Addilian
FRARAE NAME
SIRELT ADDRESS STRELT ADDRESS
y-§r-2e CIy-81-2P

12. } herehy cerlity thal the informat:on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carnfy that the information
incicated on this report or suppiermental report is trug and accurate and that my signature shall have the same iegal eftect as it made under oath; thal | am an officer or director
ol the corporation or the receiver 5 trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11
changed, or an an attachinenl with'an acldress, with all otker like empowered.
=

SIGNATURE: _{ Sl Ao e - 06

NATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare Davintes Mhore ¥




