- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 30, 2004 8:00 am
DOCUMENT # P03000021294 e ecretary of State
1. Entity Name

_3()- ®Rk
JUSTIN POOL ROOFING INC. 09-30-2004 90012 012 158.75
Principal Place of Busi.nes-s . _ o Mailing Address
338 HWY 98 o ) 338 HWY 98 -
EASTPOINT FL 32328 ‘ EASTPOINT FL 32328 Jiuiavvy
[ LI
/L7 Do gcey SE, L o Loy 7R
guile. Apt. # etc. d Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City ,& State . City & Stale 4. FEI Number Applied For
5 Gs el r L y? &tr{,cb;h—vz'}c/ OAre &9 23 Not Applicable
ap 3 2329 Couniry ,§th 339 Couniry 5. Cerlificate of Status Desired E/ fg;’gq :‘i:’:;‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

= e we b TRL T m m o - S Tm— ==

C e B .

* POOL JUSTINM ™™~

338 HWY 98 ) Street Address (P.0. Box Number is Not Acceptabie)

EASTPOINT FL 32328

City - FL Zip Cade

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

SIGNATURE

Swgnature. typed or printed name of registered agont and tala o applicable. (MNOTE: Registered Agent signature required when reinsiatingy DATE

FILE NO!

=E 15.5550.00°. $.607.193(2)(b), F.S., allows for the waiver of the $400.00
UE BY Septeriber 8, 2004

" . o
. Elect
late fes. By checking this box, the corporation cerifies 1t /] O = corion Campaign Financing $5.00 may Be

Trust Fund Contribution.  [J Added to Fees

Make Check Payable to: Flotida it 'St "l did not receive prior notice. Fee to file is $150.00.
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE 0 ] Change Mdclil‘mn
NAME POOL, JUSTIN HAME ‘5‘06 Jorales
STREET ADDRESS | 338 HWY 96 STREET ADDRESS 47?7 washing fon S€.
CITY-ST-71P EASTPOINT FL 32328 CITY-ST-2IP ﬁ'q; I—p. /'ll"‘ FZ 3 23 ) 5 )
TLE D O pelete TITLE " [JChange ] Addition
HAME POOIL., ROMAINE HAME
STREET ADDRESS [P O BOX 1072 STREET ADDRESS
CITY-ST-2P EASTPOINT FL 32328 CIYY-ST-2IP
TLE O delete e [ change [ Addition
NAME NAME
SSTREETADDPESS.[o e e = a e+ e et e e - W= STREET ADDRESS |-~ +— R o — —
CITY-ST- 2P g CIY-ST-7P
TITLE i O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Detete TITLE []change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZP GITY-ST-ZP
TIILE 71 Celete TITLE _ [J Change  [] Addition
NAME NAME . -
STREET ADDRESS 7 ) STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flcrida Statutes. | 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 the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 0‘0‘“% I‘Zeﬁ oushin Lol 7 ’*X)D:EO‘/ 4 70-YS3H

NATUSIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phone #




