2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

———
DOCUMENT #-P00000090840 Apr 14, 2005 08:00 AM
t- Entyame Secretary of State
HARLAN JOHNSON ROOFING, INC., y
Principal Place of Business f ’ Mailing Address i
229 VELMA DR 229 VELMA DR
LARGQO FL 33770 - LARGO FLL 33770
T O
Suite. Apt #, elc, :,— ) Suite, A;‘)T # ate o - T 1st MOORE CR2E034 (TOJ’O4}
City & State _ City & State S 4, FEI Number Applied For
_ 59':%672476 Not Applicable
Zip Country Ip Country 5. Cetrtificate of Status Desired [ ?e%’gg l.:\iz:glianal
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Rogistered Agent
T - | Name )
%ggl vgaa’ A %%RLAN Stragt Address {P.0. Box Number is Not Acceptable)
LARGO FL 33770
City ) FL Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiligations of registered agent

SIGNATURE _ S - i
Signature, typed o prnted name of rogrstsrad agant and ttle f eppheakie [NOTE Registwrad Agent sigrature 1aquirad when rairstating) . DATE

FILE NOW!! FEE IS $156.00
After May 1, 2005 Fe Will Be $550.00 ~ "~
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10. -~ OFFICERS AND DIRECTORS . N At ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1E D ] I R 1 e ] Chenge [ Addition
NAME JOHNSON, HARLAN NAME HONOoS0SE30

STREET ADDRESS | 229 VELMA DR STREET ADORESS 4/14/05-80009-022 150.00

Ty ST 2P LARGO FL 33770 CITY - SI- 2

ITLE D T ' ) O Celete e O Change [ Addition
NAML JOHNSON, CLOYCE NAME

STREET ADDRESS | 228 VELMA DR STREET ADDRESS

any-sr-ap (LARGO FL 33770 Iy St 7P

THLE o Closele [ vie Cchenge [ Addition
NAME NAME

STREEY ADDRESS i STREET ADDRESS

Ty ST.p ary - st-2p

e - T O pelets i [JChange [ Addition
NAM( NAME

STRFET ADDRESS STREET ADDRESS

oTY-ST-2P Y -87- 2

TTLE o o 171 Detete TTLE - [ Change [ Addition
RAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2IP l CITY-S1- 2P

TLE O ol I KT o O change [ Addition
NAME HAMF

STAEFT ADDRESS STREET ADDRISS

oY St-Ip CHY ST 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)D), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered _

SIGNATURE{Z%;

Y

w2 3 ]
£ OFFICER DR DIRECTOR

g
PED OR PRINTED MAME O¥ SIGHI




