2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name » 9 *
HERNDON ROOFING, INC. Secretary of State
Principat Place of Business Mailing Address
€5 FONIGAN RD 65 FONIGAN RD
R SRR
2. Prncipal Plage of Businass 3. Ma«l:ng Address_ ' ‘ =
Syita, Apt. #, elc. ' Suite, Ap? #, atc - ist MOORE CR2EDR4 {10,05)
Tity & Stat Ciy & Stat 4. FEI umo [Ageiied For
e o ™ 522413436 [ Amptcabe
Zip Country Zip Country 5 Cenificate-of Status pesired 0 gi'gqu}?:fma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggig?i%]\kygg RICEB Street Address (P.O. Box Number is Mot Acceptable)
SOPCHOPPY FL 32358
City - FL Zio Code

8. The above named enbty submiis this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ther obilrgations of registered agent.

SIGNATURE

Sugrrature typed of prted naine Al cegisteced aganl and ditle 1| applicatle (NOTE: Regstered Agent sqnature renuired when reinstating) DATE

FILE NOW!I FEE IS 515000 . 8. Electicn Campaign Financing $5.00 May Be

. After May 1, 2006 Feo Will Be $550.00 . i
iake Check Pa{ral,ﬂe to Ftdi’idh‘De‘par:megt of State Trust Fund Comimoution. . [ Added o Fees
1. OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DLRECTOE‘gEN".\
TIRLE P 1 oelese HLE O change {3 Acdition
NaME HERNDON, MAURICE B HAME 0000558360
STAEET ADDRESS |66 FONIGAN RD STREET ADDRESS 05/ 7 0E-30084-015 150,00
Ciy-8Y-21F SOPCHOPPY FL 32358 L CITY-81-4iP ]
1] (14 A O pelete NE Cichange T Addiion
NAbE HERNDON, TRAVIS NAME
STREET ADDRESS 185 FONIGAN RD SIRELT ADBRESS
on-31-2F  |SOPCHOPPY FL 32358 ‘ CiTy-ST-2P '
TINLE T T Delets TLe [ Ghange ] Acdition
NAHE LUMLEY, NEWMAN T HAME
STREET ADDRESS | POY BOX 87 STREET ADDRESS
on-S-AF |SOPCHOPPY FL 32388 © T joanesenr 7 )
TLE s 3 Detete HILE {JChange L] Addition
NAME HERNDON, ELAINE HAME
STREET ADBRESS |65 FONIGAN RD STRECT ADDHESS
LY -ST- 2P SCPCHOPPY FL 32358 CHTY-ST-21P ‘
TITLE 2 Detete TITLE [3ohange [T Additian
NAME NAME
STREFY ADDRESS STREET ADRESS
GITY-ST- 2P CiTy-5F- 2P
TLE 3 petete niLE [ Change [ Addition
RAME NAME
STREFT ABDRESS STREEY AODRESS
CHTY-ST- 27 GITY - 5F- 27

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions comtained n Section 119, Fionda Statutes. | further certity that the information
ndicated on this report or supplemental regort is true and accurate and that my signature shall have the sama Ieaqai affect as f made under cath, that | am an officer or director
of ihe corporakan O the receiver of lusiee empoweared o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 ¢r Block 11
# changed, or on an attachment with an address. \77 aji other ke empowerad

SIGNATURE: 7%:},””& ows é ~[ ~dl

SIGNATURE AND T¥PED OR PRIFTED NAME OF SIGNING GFFIGER OR DIRECTOR Doytms Phona




