- FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
PHILLIPS ROOFING & SIDING, INC.
Principai Place of Business Mailing Address 3IUVUVUIIV
22434 NW SR 16 22434 NW SR 16 k
STARKE, FL 32091 . STARKE, FL 32091 Y
N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 01082004 Chg-P CR2EC34 (10/03)
City & State ' City & State 4. FEI Nupber, Applied For
Z’§—20 28773 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired E]/ gg'gsq l‘:?:;“o"al
6. Name and Address of Current Registered Agant T D 7.” Name and Address of New Registered Agent B
Name .
PHIGLIPS, HARVEY J —
22434 NW SR 16 Street Address (P.0. Box Numbar is Not A;:pfp}?b\e)
STARKE, FL 32091 —
i L
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in’ thé@lale of Florida. | am familiar with, and accept
_the obligations of registered agent. iy P

SIGNATURE T
. . . Slgnawre, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWI! FEE IS $150.00 9. Flection Carmaign Financing . $5.00 way Bo -
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees .- -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE V;__ :iBriani Brown [ Change ﬁhdd‘\lion
NAME PHILLIPS, HARVEY J NAME 22434 NW SR 16
STREET ADDRESS | 22434 NW SR 16 STREET ADDRESS A L
CITY-ST-2IP STARKE, FL 32091 CTY-51-2p Starke FL 32091
TME \ [ Detete TILE T/S [ Chenge ] Addition
NAME AULTMAN, BRENT R NAME Teresa G¢. Phi llip s
STREET ADDRESS | 22434 NW SR 16 STREET ADDRESS 22434 NW. SR 16
CITY-ST-21P STARKE, FL 32091 -St-2P - I8r arke FI 32091
me. __ .| S___ X velers TLE [J change [ Addition
NAME CHILDERS, BEN H NAME
STREET ADDRESS | 22434 NW SR 16 STREET ADDRESS
CITY-ST-2IP STARKE, FL 32091 Gry-s1-7IP e
TILE O oelete TILE R A [ change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 _ CITY-5T-2IP K
TITLE - [ Detete TILE O Change [ Addition
NAME R . NAME e

. STREETADDRESS | . STREET ADDRESS 4
Ty stz . CITY-§T-2IP .
e : . Ol Delete - TIILE e g Change [ Acdition
NAME NAME
STREET ADDRESS |}, . STREET ADDRESS
omy-st-zee T 7 B CITY-ST-ZIP o

12. | hereby certify that the information supplied with 1his filing does not qualify far the exemption stated in Section 119.07(3)(7}. Florida Statutes.  turther certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or ihe receiver or-jrugtes empowerad to executs this repodds 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 address, with ther Ii

SIGNATURE: \

1/9/04 904-626-4700

SIGNATURE AND T\‘PEW PHIHTD NAME OF SIGNING ornﬁdnn DIRECTOR Date Dayiime Phone #




