, FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # P01000054584 Secretary of State
1. Entity Name 02-02-2006 90074 004 ***150.00
FILLINGHAM ROOFING & SHEET METAL, INC.
Principal Place of Business Mailing Address e
441 NORTH LANE AVENUE POST OFFICE BOX 61886 4 0 D 0 7 5‘ J
e e Hll“ll‘ m ||m ”l” ||m Ill“ m" I|m HW |l||‘ |H|‘ ‘l”’l‘lm‘ ‘. I“‘
2. Principal Place of Business 3. Mailing Address

Suite, ApL #, etc. Suite, Apt. #, efc. 15t MOORE CAZEN34 (1 0'[05)

City & State City & State 4, FEI Number Applied For

59-3720589 Not Applicable
7 Country Ztp Couniry 5. Ceriificate 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

Name

FILLINGHAM, FREDERICK M

441 NORTH LANE AVENUE Sirgel Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32236

City FL Zip Cooe

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signalgre, tyosd o prted name ol registered agent and lille 1 apphcabin (NOTE Regislared Agent signature requied when remstaling} DATE

. FILE NOW!! FEE IS §1 9. Election Camgpaign Financing $5.00 May Be

.f_._,’iw ké gggkﬂiigélﬁgf;ﬁ;?gg::? 'Ou'ls_ﬁ e Trust Fund Contribution.  [J Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP/ST 1 Detete T D/P / s/7 & Change [ Addition
NAME FILLINGHAM, FREDERICK M NAME
STREETADODRESS | POST OFFICE BOX 618886 STREET ADBRESS
CIty-ST-21P JACKSONVILLE FL 32236-1886 Cry-S1-2ip
TITLE VP [ Delete TITLE [ Change [ Addition
NAME HENDRY, RONALD T ’ MAME
STREET ADDRESS | POST OFFICE BOX 61886 STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32236-1886 CITY-ST- 217
nne 5T - Dalatn TILE 1 . [ Change [ Addition
NAME HYSLOP, MARGARITA T NAME
STREET ADDRESS | POST OFFICE BOX 61886 STREET ADDRESS
Ciry-St-2ip JACKSONVILLE FL 32236-1886 CITY-ST-2tP
TITLE 3 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST- 2P
TILE 3 pelete TIME [ Change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S3- 2P
TITLE ] Detete TITLE [Achange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§7- 27

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Fiorida Stalutes. | further certify that the information
indicaied on ihjs report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: F I, Sl :,/.a/,/o(p GO4-(,93-9 243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.QFFICER OR DIRECTOR Date Daytime Phane #




