FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000008208 S 07-11-2006 90024 049 ***150.00

1. Entity Name

CHILDERS ROOFING & SHEET METAL, INC.

Principal Place of Business Mailing Address F?_
& (g9 e

11532 AVE S 11532 AVES -1
IACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250 40095602
T > O O ORI
DY 1L~ 19k New Bertin 2. | 108 18U Neco Betim R

Suite, Apt. #, elc. Suite, Apt. #, elc. 07052006 Chg-P CR2E034 (11/05)

City & State _— City & State . 4. FElI Number Applied For

xorwiile | VL T yeorwitle, FL 43-1992667 Not Applicable
é%QQ L /%} us -&2’59;)'_1 Ct;mé 5. Certificate of Sialus Dasired O fse';ilﬁgecgﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

GLAZIER & GLAZIER, P.A.

8825 PERIMETER PARK BLVD STE 504 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL IZip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TIMLE [ Crange [ Addition
NAME CHILDERS, BEN H I} NAME
STREET ADDRESS | 115 32 AVE S STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32250 - CITY -5T-21P
TITLE O pelete TMLE {1 Change  [J Audition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-S1-2IP
TALE O pelete TIHE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE O detete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP
TLE O celete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-21P GCITY-ST-2IP
TITLE [ petete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certily that tha information supplied with) Jhis-HHMDTOZE Trekcualify for the exemptions cantained in Chapier 119, Florida Statutes. 4 further cerity that the information
indicated on this report or'supplemental (epertis trugand accurate andthat my signature shall have te same legal efféct as if made under cath; that | am an officer or director
of the corporation or the raceiver or truefae empowered G execute this peport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with afh address. with all other like emgawered.

SIGNATURE: _———Cc~—=

L i
SIGNATURE D TYPED OR PRINTED NAME OF SIGNINGD

R OR MRECTOR Date Daytime Phone #




