.. 2005 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR) o FILED

DOCUMENT # Poio00054584 o Feb 16, 2005 08:00 AM
1. Entity Name Secretary of State
FILLINGHAM ROOFING & SHEET METAL, INC.
Principal Place o.f Business; T Mailing Add:ess
441 NORTH LANE AVENUE. . — . POST OFFICE BOX 61896
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236-1885
N TR
Sute, At el - ] SueApAew 15t MOORE CR2E034 (10/04)
City & Siate S TR - 4, FE! Number ‘ Appiod For
—_— . - o 59-3720589 Not Applicable
Zp Coun ap rCountry 5. Certificate of Status Desired O ?ese-gg q]’;f:gional
6. Name and Addrese‘of Cuﬁen-t-ﬁ_eglstsréd .;U«gent — _- ) 7. Namae and Addrass of New Registered Agent R
Name
E%ng%Mgﬁg%ﬁé%ﬁy Street Address (P.0, Box Number 1s Not Acceptable)
JACKSONVILLE FL 32236 — =
City I FL | ZpCode

8. The above named entity submits -th{s _sta.tement for the purpesa of changing its registered office of registered agent, or koth, In the State of Florida, | am familiar with, and accept
the ebligations of reglstered agent.

S R S 1/31/05
mavm raq:smﬁrmm » ~TE Registered Agent signalwe recuned when renstahing) DATE
_ » 4 - N - i

FILE NOWM! FEE 1S £150.00
After May 1, 2005 Feé Will Be $550.00
Make Check Payable {o Florida Depariment of State

SIGNATURE

9. Election Campaign Firancing $5.00 MayBe
Trust Fund Contribution. []  Added tg Fees

10 R QE&CEES AND DIRECTORS ' I EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE Dp O pelete L [JChange  [T] Addition
NAME FILLINGHAM, FREDERICK M NAME HOOO00032073

STREEY A00RESS | POST OFFICE BOX 61886 _ STRLET ADDRLSS N2A1e05-800558-018 15000
oiv-sT-2P | JACKSOMVILLE FL 32236-1888 o Javsiz )
WIHE VP 2 Delele HiLf [Jchange (] Addition
NAME HENDRY, RONALD T NAME

5TREET ADDRESS [ POST QFFICE BOX 61886 ) SAELT ADDALSS

Giy-st-2F | JACKSONVILLE FL 32236-1886 ,7 i L enveseap . ) .

g ST : (3 et MiE Clchange [} Addition
Nare HYSLOP, MARGARITA T NAME

SIRCET ADDRESS | POST OFFICE BOX 61886 §1REE1ADDALSS

eny-sT-20 | JAGKSONVILLE FL 32236-1886 ) Grey.s1-20 )

e O oaiete 1itd ) Change [ Addilion
NAME BAME

STRCEY ADDRESS - STREET ADORESS

CITY. 5T 2P e . ) . jovestae .
TLE O oelete g [ Change T Additicn
NAMC NAME

SIREET ADDRESS STREET ADORESS

ey §T. 2P o . . B Qs

i T pelete TILE [J Crange T Addition
NAME - NAME

STALET ADDRESS STREET ADDRESS

CIY-si-2p o Sy -ST- 20 L )

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certity that the informaticn
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legai effect as if made under cath, that | am an officar or dirsctor
af the corporation or the receiver or trustee empowered to execute this report #s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: 7= o tlou s o &/Mw _2//5/05 _(904) 693-9363

GCRATURE AND TYPED OF PRINTED NAME OF SIGNING OFMPER OR DIRECTOR. Gale Naylme Phena #
DPDTOY M FBFTILITTNCOAM DDRDWTC -




