FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigmymvENT # P03000076585 07-13-2007 90086 011 ***150.00
ADVANTAGE ROOFING & CONSTRUCTION, INC.
Principal Place of Business Mailing Address q“ 1 Ly~
5631 NW 140TH STREET 5631 NW 140TH ST
CHIEFLAND, FI. 32626 CHIEFLAND, FL 32626
TS T [ R
Sulte, Apt. #, atc. Suite, Apt. #, etc. 07102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
57-1180665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';iafggi‘ma'
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
STOCKMAN, WILLIAM T
5631 NW 140TH ST Street Address {P.O. Box Number is Not Acceptabie)
CHIEFLAND, FL 32626
City FL Zip Code

8. The above named 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 cbligations of registered agent.

SIGNATURE
Slgrature. typed or printed name of 1egisterad agent and filke il applicabla {NOTE. Aogistord Agent signature 18Quines when (9instating) 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 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [J Change [ Addition
NAME STOCKMAN, WILLIAM T NAME
STREET ADDRESS | 5631 NW 140TH ST STREET ADDRESS
Crry-S1-2IP CHIEFLAND, FL 32626 CITY-51-21P
TITLE VP T Delete TITLE [ Change ] Addition
NAME CLARK, RAYMOND L JR NAME
STREET ADDRESS | 8251 NW 130TH ST STREET ADDRESS
Cy-§7-2IP CHIEFLAND, FL 32626 CITY-ST-ZP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-S7-21P
TITLE O Deiete TITLE [J Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TTLE [ Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the intormalion supplied with his filing does not qualify for the exemptions cortained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute Jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an ettachment with an address, with allpt owered.
SIGNATURE: /1/4/ = /. V=r0-09

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Date Daytima Phona #




