2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000123444

4. Entity Name
HARRISON ROOFING, INC.

Principal Place of Business Mailing Address
14549 PHILLIPS HIGHWAY 14549 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

0 Rl

02102007 No Chg-P CR2E034 (11/05)

Mar 09, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE =T Aopied For

20-0337493 Not Applicable
i i $8.75 Additional
8. Certificate of Status Desired 0 Fae Required

6. Name and Addresas of Current Registered Agent

R s DO NOT WRITE
JACKSONVILLE, FL 32286 IN TH 'S SPAC E

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typsd of pinted nams of regislsied agent and ttle ¢ applicabla. [NCTE: Registared Agont signaluie regured whon reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be CCnSE 1129
Aftor May 1, 2007 Feoo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees Da‘f}éﬁ}ﬁjggggnéﬁ'ﬂngI 15|} . DD
10. QFFICERS AND DIRECTORS i
TmE PD
NAME HARRISON, EUGENE M SR.

STREET ADDRESS | 14548 PHILLIPS HIGHWAY
CITY-ST-2P JACKSONVILLE, FL 32256

TLE

RAME

STREET ADDRESS
Cv-s1-2P

TME
RAME

cmstan DO NOT WRITE

" IN THIS SPACE

NAME
SIRELY ADORESS
CITY-51-2P

THLE

NAME

STRCT ADDRLSS
cny-s1-20

TME

NAME

STREET ADDRESS
CTY-ST1-2°

12. { hereby certify that the inforration supplied with this filing does not quality tor the exernptions cortainad in Chapter 119, Florida Statutes. | further certify that the information
indicatéed on this report or supptemental report is true and accurate and that my signature shall have ihe same lega? effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thatl my name appears in Block 10 or Block 31 if
changed, or on an attachment with an addrass, with all other ke empowered.

smumuns% 27- s S

PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima PHone &




