FILED

2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am
ANNUAL REPORT Secretary of State

___| . DOCUMENT # P03000063555 05-07-2004 90113 032 ***150.00
TTERUGNGMe ™~ com e L
JCS| CERITIFED ROQFING CONTRACTORS, INCT" _—
Principal Place of Business Mailing Address
5 MARKET PLACE COURT 5 MARKET PLACE COURT - v
SUITE #1 SUITE #1
PALM COAST, FL 32137 US PALM COAST, FL 32137 LS
e s IC IR NERT
102 N. Reultoad R . P-0. Z-l:-){ A0006 il
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 05042004 Chg-P CR2E034 (10/03)
City & State Clty & State ) 4. FElI Number . Applied For
Bu.n ne” EL WinNnél I B Fl i1~ _% 1 \3(‘7 4‘5 Nat Applicable
;f’; 1O Ca"t‘r?’ A . ﬁpa? ) C'Jn"f S A - 5. Certificate of Status Desired [ Eg;; L‘;?;’é“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——— ’ i
CARRASCO, JEFFREY L . \ﬁf Fffo @;i . Lb %a;ﬂdﬁu‘)
16 LINCOLN LANE reet Address P.0. B Numbar is Npt Acceptable
PALM COAST, FL 32137 L i neoln " EaRE
Pl Coast |
-. GREZ:

8.-The abave namad entity submits this statement 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 register, T T

&3O

' SIGNATURE pA g
Sigraigf® TAed name T fegistered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4 7
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayEe
Due by September 8, 2004 Trust Fund Contrioution. . 1] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS I 11
THLE P [ Delete TITLE ci;.{fb , O change [ Addition
NAVE CARRASCO, JEFFREY L RAME AsCo Cfe(-f(eq L-
STREET ADDRESS | 16 LINCOLN LANE STREET ADDRESS | S LJ neceln Lane
omv-si-ze | PALM COAST, FL 32137 oY-5T-2p Palm Coast , FLL 32137
TILE VP ﬂ:DeWete L Y O _ - [ Change mddiliun
NAME CARRASCO, PATRICIA A NaE Pegez G ( (c,a__vvo €
STREET ADDRESS | 16 LINCOLM LANE SRETRIRESS | g ey \ar len cia Village
crv-sT-zP | PALM COAST, FL 32137 sk | Arlamadn, FL 32%3%S
TILE 1 Delete Tme ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-§T-2P CITY-ST-2p
TImE O Delete me [Jchange [ Addition
e | - - - - - B - - — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2p
TITLE O pelete T [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certif?: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 jurther certify that the information
indicated on this report or supplernental 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 empowered tc 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 agdrass hallother like empowered.

43004

SIGNATURE: /
AME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone ¥




