e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 Al

DOCUMENT # P00000068465

1. Entity Name

CHRIS WILLER ROOFING INC.

Secretary of State

Mailing Address

7020 FLORIDANA AVE
MELBOURNE BEACH, FL 32951

Prncipal Place of Business

914 STCLAR ST
UNIT 173
MELBOURNE, FL 32935
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01052008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-3656021 Not Applicable

5. Certificate of Status Dasired O $8.75 Additionat

Fae Reguired

6. Name and Addrass of Current Registered Agent -

WILLER, CHRISTOPHER J s
7020 FLORIDANA AVE -
MELBOURNE BEACH, FL 32951
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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 Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. yped of printed nama of teglstared agent and il if appicate.

(NOTE: Reglsiared Agent signature requirad when reginstating)

DATE

9. Eiection Campaign Financing

FILE NOWI!! FEE IS $150.00 v
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00
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$5.00 Maype | LB/ (g-20023-020 150, 10
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P .
NAME WILLER, CHRIS :
STREET ADDRESS | 7020 FLORIDANA AVE

CHY-81-7IP MELBOURNE BEACH, FL 32951

TITLE

NAME

STREET ADDAESS
CITy-S1-2IP

TITLE g :
HAME | A
STREET ADDRESS
CITY-ST-ZIP

TIE

HAME

STREET ADDRESS
CIry-§1-2P

TmLe

NAME

STREET ADDRESS
CITY-S1-2IP

NTLE

NAME

STREET ADDRESS
CITY-§T-2IP
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12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
incicated on this report or supplarnental report is true and accurate and that my signature snall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all gther ike empowered.

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Date Daylime Phona ¥




