»

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P01000054584

1. Entity Name

FILLINGHAM ROOFING. & SHEET METAL, INC.

Secretary of State

03-17-2004 90007 011 ***150.00

Principal Place of Business
441 NORTH LANE AVENUE .

Mailing Address
POST OFFICE BOX 61886

FILLINGHAM FREDERICK M
441 NORTH LANE AVENUE
JACKSONVILLE FL 32236

JACKSONVILLE FL 32236 JACKSONVILLE FL 32236-1886
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1','03
City & Siates City & State 4. FEI Number Applied For
59-3720589 Not Applicable
Ziv Gountry Zp Gauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P S w— 2 = e e e —— - Name, . ___. e e e — i e

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

X R
& Signature. typea of primled name of registered agent and Giis f apphcable.

{NOTE: Regislared Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

OFFICERS AND DIHECTOHS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP O oetate TITLE [} Change [ Addition

NAME FILLINGHAM, FREDERICK M NAME

STREET ADDRESS [POST OFFICE BOX 61886 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32236-1886 CITY-ST-2IP

e VP ] beete IME [ Change  [] Additien

NAME HENDRY, RONALD T NAME

STREET ADCRESS (POST OFFICE BOX 61886 STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL 32235-1886 CITY-ST-ZIP

TITLE ST O nelete TITE [} chenge () Addition
T TNAMETTT T IHYSLOP,  MARGARITA T ) T f haME T - I o T e e

SIREET ADDRESS | POST OFFICE BOX 61886 I STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32236-1886 CITy-5T-2I

TILE ] Delete THLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TE ‘ 1 delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TILE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

changed, cr on an attachment with an address, wih all other like empowered.

< r
SIGNATURE: T ALl e

12. | hereby certify that the information supplied with this filing doas not quatlify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
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 oath: that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 fis/py (964) £.93- 9563

snaprflwn hﬁsﬁsﬂnfﬁ mﬁmm pﬁﬂﬁwgm

Tgets Daybme Phong #




