2007 FOR PROFIT CORPORATION
ANNUAL REPCRT

FILED

DOCUMENT # P00000068465

1. Entity Name
CHRIS WILLER ROOFING INC.

Magr 17,2007 08:00 A
ecretary of State

Principal Place of Buginess

914 STCLAIR 5T
UNIT 173
MELBOURNE, FL 32935

Mailing Address

7020 FLORIDANA AVE
MELBOURNE BEACH, FL 32951

N MAANMRMER RO

01052007 No Chg -P CR2E034 (1 1/05) ,

4. FEI Number Applied For
59-3656021 Not Applicable

5. Certificate of Status Deswed O $8.75 Aqditional

Fee Required

6 Name and Addrass of Current Reglslared Agent

WILLER, CHRISTOPHER J o
7020 FLORIDANA AVE -
MELBOURNE BEACH, FL 32051 '
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, Iyped or prnted name of fegrsterea agent and e | appicable.

(NOTE" Registered Agent signature required when reinstatng)

DATE

--—8. -Election Campaign Financing-

FILE NOWI!! FEE IS $150.00 )
Trust Fund Contnbution.

After May 1, 2007 Fes wiil be $550.00

$5.00'May Be
Added to Fees

10. OFFICERS AND CIRECTORS [ S

[
WILLER. CHRIS

7020 FLORIDANA AVE
MELBOURNE BEACH, FL 32851

MLE

NAME

STREET ADDRESS
CHy-51-7IP

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CiTY-ST-21P

TIIE

NAME

STREET ADDRESS
CuyY-SI-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

po NOT WRITE i
N THIS SPACE B

12, | herehy cerlify that the infarmation supphad with this hndq
indicated cn this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: W @—»

does not qualify for the exemptlons contained n Chapter 119 Florida Staiutes | furtner certn‘y that the information
accurate and that my signaturg shall have the same legal effect as f made under catn; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 1

SIGNAT] AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Pnpne #




