FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000040495 05-14-2007 90078 040 ***150.00
1. Enlity Name
STANFORD ROOFING, INC.
Principal Place of Business Mailing Address qu 1lkas=s
755 US 17 50. 9493 U515 :
SAN MATEQ, FL 32187 SAINT AUGUSTINE, FL 32086
T TP T IR T
Suile, Apt, #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applisd For
01-0670632 Not Applicabls
Zip Gountry . \ Zie Country 5. Certilicale of Stalus Desired | ?i'ggqlﬁf;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame

STANFORD, RALPH
755 HWY 17 SOUTH Street Address (P.G. Box Number is Not Acceptabla)

SAN MATEO, FL 32187

‘.7 Cily FL 1 Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
PR -Sigranse, typed or pamed name of registered apel and ble If applicanie, (NCHTE . Regisiered Agent signalure required »nen ransialng) DATE
FILE NOWH FEE IS $150.00 . 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP L] netete TITLE [J Change [ Addition
NAME STANFORD, RALPH NAME
STREET ADDRESS | 9493 LUS1 S STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CITY-5T-21P
THLE DVP [T pelewe MILE [ Change [ Addition
NAME STANFORD, SHAWN NAME
STREETADDRESS | 9403 US 1 S STREET AQDRESS
Ty -5T-21P SAINT AUGUSTINE, FL 32086 CITY-87-21P
TILE DT 3 pelete TITLE O change [ Addition
NAME STANFORD, SETH NAME
STREET ADDRESS | §483 US 1 8§ SIREET ADDRESS
CITY-ST.7iP SAINT AUGUSTINE, FL 32086 City-S1-21p
TITLE D W Detete TILE [ Change [ Addition
NAME REITER, GLENN NAME
STREET ADDRESS | 10245 ZIGLER AVE. STREEY ADDRESS
CITY-ST-2IP HASTING, FL 32145 CHIY-S1-AP
TME D B oelete THLE [Zchange {1 Addition
NAME HAYNES, STEVE NAME
STREET ADDRESS | 4533 5TH AVE STREET ADDRESS
CIFY-ST-2IP SAINT AUGUSTINE, FL 32095 CITY-ST-2IF
TILE L Detete TGLE _ [ Cheage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2iP CITY-ST1-21P

12. | heraby certily that Ihe information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Stawtes. | further certity 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 tha corporation or the receiver or trustee empowered lo execute this report as reguired by Chapler 607, Florida Slalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gjher like empowered.

SIGNATURE: _/

SIGNATURE AND TYPED DR PRINTED NAME

~2

Caytime Phone #

IGNING DFFICER OR DIRECTOR




