2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000060456

1. Entity Name

G. P. CHEESBRO RESIDENTIAL ROOFING
CONTRACTOR, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Malting Addreas

1024 5, NOVAROAD
ORMOND BEACH, FL 32174

Principal Place of Buginess

1024 S, NOVA ROAD
ORMOND BEACH, FL 32174

BRI

01182005 No Chy-P CRZE034 (10/03)
4. FEI Numnber Applied For
65-1186937 Nat Applicable
5. Corfificate of Stats Desived [ $8+73 Additlonal

Fee Required

& Hame and Address of Gurrent Rogisterad Agent

CHEESBRO, GORDON
1024 5. NOVA ROAD
ORMOND BEACH, FL 32174

onorwame
~ IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, infhe: State of #[oﬂda. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signaiure, typed o prinked nama of regisioied agant and tite if appilpable.

(NGAE: Reglstored Agant signalura requined whan rainstelng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fundt Gontribution.

9. Etection Campaign Firancing

$5.00 MayBe
[0 Addedio Fees

19. OFFICERS AND DIRECTORS
1 P

NauiE CHEESBRO, GORDON

STREET ADORESS | 1024 S NOVA RD.

CiTY .5F-TR ORMOND BEACH, FL. 32174

=

STAEETADDRESS
CITY - 5T-7P

TLE

HAME

STREET ADDRESS
oy - 5129

MTRE

NAME

STREET ADORESS
oY §7- 17

— '

STREET ADDRESS
CIvY-ST-0F

cAy.-sr-2p

TILE
NAME
STREET ADORESS

35

WOODODISOTa8 -
ROTET00Z 15

SR el ek

DO NOT WRITE
INTHIS SPACE

12. Lherchy certi
Indicated on this report o supplerental report is true
of the corparation ar the regeiver or trustee ampowered 10 ex
changed, of on an attach ith an addrags, w | other Jike empowearad,

that the information mﬁlied with this filing does not quality for the exemption stated in Section 119.07&3}6}, Fiorida Statutes, t further certity that the information
and that my signature shall have the same legal ¢
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

et as i made under cath; that | am an officer or director

SIGNATURE: g~

NATURE AND TYFED OR PAINTED NAME OF SMAGNING OFFICER OR DIAECTOR

(340)L97-9: 7

Caytene Phone #

/‘"/?;j"s’




