. FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000114737 02-05-2007 90096 018 ***150.00
1. Entity Namg
HOUGH ROQFING, INC.
Principal Piace of Business Mailing Address pyviiizvv
1483 PARAMOUNT AVE 1483 PARAMOUNT AVE
PALM BAY, FL 32909 PALM BAY, FL 32909
A e T TR
Suite, Apt. #, etc. Suite, Apt. #, eltc. 01182007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Numtber Applied For
04-3777699 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E{gg‘i lﬁg:c;“o"a'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILUCKY, JAMES J CPA RSELH S . NAA (74
1280 US HIGHWAY 1 Straet Add[ess {P.C. Bog Number is Not Acceptable)
POST OFFICE BOX 500158 Vs TN 'O NTIN G
MALABAR, FL 32950 Ii1y  LAveRie ST
Y HeLBovrUE FL | I35 3¢

B. The abova nameg entity submits this statement for fhe purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept

the obligalio,
‘ A
SIGNATURE \ \
Signature. lyped o pantad namecf regrstered ﬁam and tite if apcécable. (NOTE: Regisievad Agent signature required when rewstanng) DATE A
N
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TiTLE O Charge [ Adeilion
NAME HOUGH, ALAN NAME
STREET ADDRESS | 1483 PARAMOUNT AVE STREET ADDRESS
CiTY-5T-2iP PALM BAY, FL 32909 CITY-51-21F
TNLE D [ Detete TITLE [J Change (T Acvilion
RAME HOUGH, MARGARET NAME
STREET ADDRESS | 1483 PARAMOUNT AVE STALET ADDRESS
GiY-§1-21P PALM BAY, FL 32909 cIy-51-21P
TIILE O telets TITLE [J change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP cy-s1-2ip
TITLE [ pelete THLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE T Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIry-$1-21P
HTLE O Delete nre O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the examptions comained in Chapter 119, Florida Statutes. | further certify that the infermaticn
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under cath; that | am an officer or director
of the corporation of the receivegpr trustee empowered to axecute ths raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Siock 11 if
changed, or on an attachm an addrass, with all other like errfpowered.

¥

SIGNATURE AND TYPED OR ¥ SIGNING OFFICER OR DIRECTOR Dain Daytrma Phane #

SIGNATURE:




