2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000078710 e

1. Entity Name

RUSS ROOFING, INC.

Frincipal Place of Business

19055 REDBIRD LANE
LITHIA FL 33547

Malling Address

19055 REDBIRD LANE
LITHIA FL 33547

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90010 036 ***150.00

I

L

2. Principal Place of Business | §+hjga FL | 3 Mailing Address T905%5 Redbird I ||I m!l

19055 Redbird lLane Lane,Lithia FL 33547

Suite, Apt. #, etc. Suite, Agt. #, elc. MOORE CR2ED34 (11/03)

Cijy & State City & State 4 4, FEI Nuymber Applied For

thia FL Lihthia FL Sg'%§82249 Not Applicable
3Zj 547 Country 3ZI§ 547 Country 5. Certificate of Status Desired O ?g'g?ql‘;\i?:;“o”al
I3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S LloName L [
"RUSS, LARRY E _ {

19055 REDBIRD LANE Street Address (P.0O. Box Number is Not Acceptable)

LITHIA FL 33547

City Zip Code

FL

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and titia if apphcabla. {NOTE: Registered Agent signatwe reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITE (3] O pelete TE vice PBrestdepn: [ change [ Addition

NAME RUSS, LARRY E NAME Robert Russ

STREET ADDRESS | 19055 REDBIRD LANE smeeTanpress | 19207 Redbird Lane

oe-stze [LITHIA FL 33547 CITY-§7-1IP Lithia FL 33547

it _ O oelete T Secretary-treasurer [ Change [ ] Addition

NAME Robert E. Russ HAME Linda Russ

smeeracoress | L9207 Redhird Lanz {(Vice Pres .J)smeraones 19055 Redbird Lane

orv-stp | L fthia FL 22547 CIFY-ST-21P Lithia FL 23547

TITLE Lind Tuss O pelere TITLE - O Change [3 addition
*j HAMC TEeRET R Eg i BPS(S‘EEF“%aPV' L 2 h

STREETADORESS | | 4 £9 1 3 Ty 23547 treasurer) v J| sTeeT a0DRESS

CITY-ST-7IP CiTY-ST-2P

TITLE 1 Delete TIME [JChange [ Addtion

HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z8P CiTY-ST- 2P

TIME 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P -

TNLE O pelete ME [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADORESS J

CIFY-ST-2P CITY-SF-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify 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 frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: m/'?/ £ Wﬂ%—- Aatty & Auss [-TFo-af (3 £85 w3546
SIGNA AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

Daytime Phone #




