2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000011300

1. Entity Name
LINDSAY FOLDS ROOFING, INC.

ANNUAL REPORT — Apr 23,2007 08:00

Principal Place of Business Mailing Address
3120 MATCHLOCK DR. 3120 MATCHLOCK DR.
HOLIDAY, FL 34690 HOLIDAY, FL 34690

MR R AR

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryp— Ropied For

52-2297896 Not Applicable
8. Certificate of Status Desired M ,ﬁgg?q I’Rf;m"“ﬂl

6. Name and Addreas of Current Registered Agent

R MAT GG O DO NOT WRITE
HOLIDAY. FL 34589 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florlda. 1 am famihar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or printad narme ol regisiered agent ad thie i apphcable, {NOTE: Regisierad Agent sigratuus required whan reinstating) DATE
FILE NOWYI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. (M Addad to Fees
10. OFFICERS AND DIRECTORS | l
THLE DPVT
NAME FOLDS, LINDSAY B JR.

STREET ADCAESS | 3120 MATCHLOCK DR.
CITY-ST-2P HOLIDAY, Fl. 34580

TME

NAME

STREET ADDRESS
CITY-St-2IP

TILE
NAME

iz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TME N
HAME

SREEFADDRESS | N
CITY-ST-2P HO0000y 20938

- 05/01/07-20123-025 150,10

NAME
STREET ADDRESS
CITY-ST-2P -

12. 1 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 am? accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusteas empowered to executa this repon 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 gn address, with all other like empowered.

SIGNATURE: /] 5 7-20 -7 29-978-STIL
SIGRANTURE mnnrrm CBPRINTED NANE OF OFFICER ORt DIRECTOR Dato Caytime Phone #

[4

A
Secretary of State




