FILED
2008 FOR PROFIT CORPORATION & Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000002328 T, 01-17-2008 50031 050 ***150.00

1. Entity Name
ACTION ROOFTILE TOOLING COMPANY

Principal Place of Business Mailing Adgress

6403 PARK LANE 6403 PARK LANE

UNIT 5 UNIT 5

LAKE WALES, FL 33853 LAKE WALES, FL 33853

O

01102008 No Chg-P CR2E0Q34 (11/05)
DO NOT WRITE IN THIS SPACE PR T FomieT e
59-3689886 Not Applicable

0 $8.75 Additional
Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ponersammoere  Lavis, Allen D. DO NOT WRITE

~4G0-3CEMNIC TS
Doke winice riasnss 6403 T ik Lano, U5 IN THIS SPACE

fake Walos  F 33595

]

AY

8. Tha above namead entity submits this statement for the purpose of changing its registered office or ragistared agant, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and titke  applicable. (NOTE: Registered Agen! signature required when remnstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " DFFICERS AND DIRECTORS [
TITLE PD
NAME DAVIS, ALLEN D

STREET ADDRESS | 8828 SHEPPARD DR
CiTY-ST-2IP LAKE WALES, FL. 33898

TITLE STD

RAME DAVIS, SHARON

STREET ADDRESS | 8829 SHEPPARD DR
CITY-ST-2IP LAKE WALES, FL 33898

TILE
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIvy-87-2iP

TIME

NAME

STREET ADORESS
CiTY-ST-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal sffect as if made under oath; that | am an oficer or director
of the corporation or the receiver or lrustee empoweared ta exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachment with an address. with all cther like empowerad.

\

SIGNATURE: mgg favolla 5 \D,mis /10 -G 7 §€3-595 900

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dare Daytme Prong #




