FILED
2008 FOR PROFIT CORPORATION ~ May 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P01000005267 Secretary of State
05-02-2008 90172 025 ***158.75

1. Entity Name

PRECISION ROOFING OF NORTH FLORIDA, INC,

Principal Place of Business Mailing Address _
3815 5 FRANCIS ROAD 3815 S FRANCIS ROAD
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
N sl LTI VL
5570 St f Leatuose (Yudth BLS 570 Spintlmbecse Lhuee b Fol.
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04242008 Chg-P CR2E034 (12/06) .
City & State ) City & State . 4. FE{ Number Appiled For
Eltton, Flocdla Elcton [ loc oo 59-3697333 Not Applicable
,jg d 3 g ZJD‘:?:Z 3%‘) 0 3 3 Zu;t,r; 5. Cerlificate of Staius Desired IQ/ ?g‘gfqﬁdmfguo"a'
6. Namae and Address of Current Registaraed Agont 7. Name and Address of New Reglstored Agent
Name E : .
FOX, CHRISTOPHER Stegt Add ¥(P 0. Box Numbgy i N:Ae - ble}
3815 S F| egl ress (P.0. Box Nurribgy is ceepiable,
ST AUGURSA[!;ISIES, |5|_D32035 5370 Sain mirose Chuit h EOCLd-

EBior FL | 2785%3

8. The above named entidy submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations iflered agent.

sonarore (7 F@’ Y /a2g/08

Signatura, typad or pented nama of rogstared agﬁ and 148 { appicabie. {NQTE: Regaterad Agent signaiurg rochuerod when renstalng) DATE
FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 Delete TmE ’ [Ichange ] Acdition
NAME FOX, CHRISTOPHER NAME
STREET ADDRESS | 3815 S FRANCIS STREET ACDRESS
CilY-sT-ZIP SAINT AUGUSTINE, FL 32092 CITY-ST-2IP
TALE 1 Delete TWLE Ol change  [J Additien
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE [ petete TILE O Change  [J Addition
NAME NAME
STRFEY ADDRESS - - ~ i STREET ADDRESS R - —— .
CITY-ST-7IP i CITY-ST-21P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CIrY-51-2P
TITLE [ Detete TILE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapler 119, Florida Statutes. | further cenify that the information
indicated on ihis report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { sm an officer or director
of the corporation or the recsiver or trustes empowered te execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmepéwith an addr 1 ke empowered.
YYa5/08 _ 9od-754-y74/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daia Daytime Phona #




