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' 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

0

DOCUMENT # P03000104306

1. Entity Name

HERNDON ROOFING, iNC.

| BN

05 AUG -9 PHI2: 28

Principal Place of Business Mailing Address L 'i\? i ,_, (AT

65 FONIGAN RD 65 FONIGAN RD S 5
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358 lALl AHA‘SSEE FLORID

Suite, Apt. #, 8lC. Suite, Apl. #, etc. 08022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
52-2413436 Nat Applicable
Zie Country Zip Couniry 5. Certificate of Status Cesired O 58'75 pfdd"io"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNDON, MAURICE B
65 FONIGAN RD Street Address (P.O. Box Number is Not Acceptable)
SOPCHOPPY, FL 32358
City FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing its registerad office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agenl and Ulle it appiicable. (NOTE. Registerea Agenl signalure required when reinslating) DATE
. 8. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contibution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE O change [ Addition
MAME HERNDON, MAURICE B NAME
STREET ADDRESS | 65 FONIGAN RD STREET ADDRESS
CITY-ST-2P SOPCHOPPY, FL 32358 CITY-$T- 2P SLDNSE5 A 1 s
- pa e "HC'—....I‘IH‘ll"l"'.'J__f"Hi"‘ Y
Q) LR A L 4 ey = = A= IR
TITLE i I TITLE ] Change ] Acdition
NAME HERNDON, TRAVIS NAME
STREET ADDRESS | 65 FONIGAN RD STREET ADDRESS
CITY-§1- 1P SOPCHOPPY, FL 32358 CITY-ST-2IP ’TiarQl \Yﬁ‘f
TITLE [ Delete TITLE ‘ “ O& ‘ i )m\e [ Change wdditiun
NAME NAME \1
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7I8 \nbom F aa’b%
TITLE O pelete TIRE db(b'l‘vi [ Change W\ddltlﬂn
NAME . N a,mv. l-kr " C’eih
STREEY ADORESS STREET ADGRESS -pja.\
CIY-SI-2P OITY-ST-7P - 50 UM P ¢{ . 3:2_35%
TITLE O petete TITLE {1 Addition
NAME ! NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE 1 oelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certify that the information
indicated on 1his report or supglemental repert is rue 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 corporalion or the receiver or trusiee empowered 10 execute this repon as required by Chapter BO7. Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all otheglike empowered.

SIGNATURE: 2/ 2 veceer / ﬂ» ¥-7-05

sidnature AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona »

/6 )




