2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT s Apr 17,2008 08:00 AT

DOCUMENT # P01000011300

1. Entity Name

LINDSAY FOLDS ROOFING, INC.

Secretary of State

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

A A AT

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO T

52-2297896 Not Applicable

0O $8.75 Additional

5. Caertificate of Status Desired Fee Roquired

8. Name and Address of Current Reglstered Agent

5920 MATCHL OCK DR DO NOT WRITE
HOLIDAY: F. 346%0 IN THIS SPACE

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 obligations of registered agent,

SIGNATURE
Signatura, typed or priniec name of regisiersd agent and titke if applcabie. (NQTE" Registerad Agent signature recuired when reirstating) | Jl_l r "'“‘J n_q I‘IEI?EIE-
U300 T =029 150,00
FILE NOWII! PEE IS $160.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS |
TITLE DPVT
NAME FOLDS, LINDSAY B JR.

STREET ADDRESS | 3120 MATCHLOCK DR.
CITY-S1-2P HOLIDAY, FL. 34690

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TALE

NAME

STREET ADDRESS
CITy-5T-219

HME

NAME

STREET ADDRESS
CIry-s1-7IP

12. | hereby certify that tha information supplied with this ﬂl}_?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: end that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with.an address, with all other like empowered.
SIGNATURE: %@ 7«“‘ S 1y e LTI

TURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




