‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F01000054584

1. Enuty Name

FILLINGHAM ROOFING & SHEET METAL, INC.

Pringipal Place

of Busiess

441 NORTH LANE AVENUE
JACKSONVILLE FL 32236

Mafling Address

POST OFFICE BOX 61886
JACKSONVILLE FL 32236-1886

2. Principal Pla

ce of Business - No P.QO Box #

3. Mailing Address

FILED

Jan 26, 2007 08:00 AM
Secretary of State

TR O

Suile, Apl. #, clc. Suite, Apl. #, atc. 15t MCORE CR2E034 (10/086)
Cily & Stale Cily & Slato 4. FEINumber  £g 3750580 Apgiliod For
Not Applicable
) . . Additionai
Ze Country Zip 5, Corlificale of Stalus Dosirod O gese gesqufge(; lona

L Counlry

6, Name and Address ot Current Registered Agent

7. Name and Address of New Reglsiered Agent

FiLLl

NGHAM, FREDERICK M

441 NORTH LANE AVENUE
JACKSONVILLE FL 32236

Namc

Street Address (P.O. Box Number is Nol Acceptabie)

iy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing 1ts registerad office or rogistered agent. or both, in the State of Florida, | am familiar with, and accepl

the ohiigatiens of rogistored agenl.

SIGNATURE

Sananae, typed or praleu name of ragisiered agen! and il 1 anaheable

(NOTE Registured Agun! sigrature requred whar rgengiatirg)

DATE

FILE NOW!!! FEE LS $150.00
After May 1, 2007 Fee WIill Be $550.00

Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

—

$5.00 May Be
Added to Fags

0

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11|

10. OFFICERS AND DIRECTORS 19.

A TDP 1 doiete it T D change [ Aditeon
AL FILLINGHAM, FREDERICK M NAME

st 1 apoinss | POST OFFICE BOX 61886 P ——

CIrY-51- /1P JACKSONVILLE Fi. 32236-1886 CTY-S1-71

o VP {7} Dosete T, . Cl change [ addwion
o HENDRY, RONALD T NAM UOROONE0S045 )

siti 1 Anoness | POST OFFICE BOX 61886 SIRLLT ADORESS 01/30/07-80020-015 150,00

GITY-$1- 2P JACKSONVILLE FL 32236-1886 CIY-ST-71P

il 8T T detete Wit O change [ Additon
NAME HYSLOP, MARGARITA T NAMI. g
SINTT AppREss | POST OFFICE BOX 61886 SIREET ADDR(SS

CHy-s1-7Ip JACKSONVILLE FL 32236-1886 CitY-SI-7Ip

e O pusie Wil

NAME NAM.

SIRLETADIRESS SIELT T ADDIESS

CITY-S1- AP CI7Y-SI- 2IP

I O poiese THL

NAME NAMT

STRIET ADDRESS SIRLLLADRRESS

CIY-S1-71p CIY-S1-Zip

L 3 Delete i

NAME AR

SIRET ADDRE S5 ST ADDRISS

GHY-S1- 2P CIFY-S1- 4P /

12. | 'hercby carlily that the information supplicd with this fing does not qualify for the exomptions comtained in Section 119, Florina’,F'
indicated on this ropor or suppiemental report is true and accurate and that my signalure shall have the samo legal effect asf
of the corperation or the recever or rustoe empowered to excculo this roport as required by Chapler 607, Florida Stalutos; am\

if changed, or on an allachment with an address, with a¥ othor like cmpowated.

SIGNATURE:

G W, Tl

F. slaMF.bnE FTﬁpf.ofN&NIIIE?\ Nﬁl_ns OF

ESIDENT

G OFFICER OR DIRECTOR




