mctmecis |

FILED
<z~ * ANNUAL REPORT (AR)...

- 2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

8. The ebove named entily submits this statement tor the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Msmummmwummumnmm. {NQTE: Rapminrsd Agent SIDRIiure requeed when nensianng) DATE
* Sockr Compay ey $5.00 oy 2e
: : = ISt U l ion. 0 Fees
: Tire e i ,e_'i'g"f '«d.‘s_,Stf.- o
OFFICERS AND DIRECTORS | KD ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

PR esident O gelere TR ) Clchange [ Additien
NAME Gotdan - C’le z&L{O NAME
STRELTADDRESS | o 24 S. Nouw Rord STREET ADDRESS
CITY-ST-2P Ohimeng h, Fi 3274 CitY-s1-21P ]
THLE O Detete TIRE [ Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
GTY-57-2P cTY-ST-2Ip
e O Detere L DO change [ Additin
NAME. e o] s e .- P NAKE - - C e - A e e b —— .
STREET AODRESS STREET ADORESS
G578 | oo e - — g o meer - CITY-ST-2IP, Do o e % e
LE £ Delete TME [ Crange ] Additicn
wME NAE
SIREET ADORESS STREET ADDRESS
CIY-$1-2P CiTY- ST- 2P
me T etete THLE ] [JCrenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
oY -ST-2P CITY-ST-2P
TmE ' o O oetete me Jcnange [ Aadition
NAME e
STREET ADDAESS STREET ADDRESS
cy-sT-2IP CITY-ST- 2P

12 | hereby certify that the informanion supplied with this filing dees not quality for the exernption stated in Section 119.07&3}(0, Florida Statutas. ! further certity that the intormation
ingicaled on this report or supplemantal repon is irue and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an oficer or director
of the cerporation or the réceiver or lrustee empowtﬁreﬁ executa thigfeport as required by Chapler 607, Flarida Siatutes; and that my name appears in Biock 10 or Block 15 it

2-336¢  (3:) L27-97¢

Daytime Phone #

changed, or or an attachm ith an address, wi red.

SIGNATURE:

L4
SIGNATURE AND TYPED OR PRINTED NAME OF S4GRING OFFICER GR DIRECTOR

o PN

3
DOCUMENT # P02000560456 Secretary of State
1. Entity Name — 03-02-2004 90034 018 ***150.00
G. P. CHEESBRO RESIDENTIAL ROOFING
CONTRACTOR, INC.,
Principal Place of Busingss Mailing Address
1024 S. NOVA ROAD 1024 S. NOVA ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 B 6 4 05 8 7 2
2. Principal Place of Busingss 3. Mailing Address “i%
Suite, Apl. #, etc. Suile, AplL 8, etG. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applisd For
&S~ 11869371 Not Applicatle |
Ze Country Zp Country 5. Certificate of Status Desired [ ?g-gfqu‘::’:;“ﬁ“a'
8. Name und Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
-C AR CORPBON~— - = I e AT G~ m T —=e
::_; _?ngll_Eggsg'\,?\:ORRo%rgﬂf“ '"?'._& t‘:i'_“’e_.'@&_:i =| = Street Address (P.O. Box Number is Not Accaplable)cw e s oo —aein o core -
ORMOND BEACH FL 32174 .
City FL ‘ Zip Code '



