2004 FOR PROFIT conpohAﬂon FILED
ANNUAL REPORT (AR)- Feb 17,2004 8:00 am

DOCUMENT # 0300624040 Secretary of State

e 02-17-2004 90028 006 ***150.00
JOHNSON & SON ROOFING, INC. '

Principal Place of Business Mailing Address
13344 NEW YORK AVENUE 13344 NEW YORK AVENUE
ASTATULA FL 34705 ASTATULA FL 34705
o o O duame | 15900 b y/ TR G
Locnie | 13394 NewVoreAperve
Suite, Apt. #, etc. Suite, Apt. #, €1C. MOORE CR2E034 11f03
ity & State . Cjgy & State ;:Z 4. FE! Mumber Applied For
STATUWLA Fl.ewi0n STATULA PRIDA 2“ ~ 0376554 ot Applicable
Countr Zip Country i , $8.75 additional
34 705 Lﬁ_{(g 34705 ] LM 5, Gertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — . . . R . ’ R Name - . _ -
‘i’ggﬁ_lh‘llsh?gwl_\gggk AVENUE Street Address (P.0Q. Box Number is Nat Acceptable)

ASTATULA FL 34705

City FL Zip Code

8. The above named
the obligations of

ity submils this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

2-9=04%

SIGNATURE
(NCTE: Ragisterad Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TILE [F Change [ Addtion
NAME JOHNSON, LECIL NAME
STREET ADDRESS | 13344 NEW YORK AVENUE STREET ADDRESS
CITY-ST-21P ASTATULA FL 34705 CITY-§T- 2P
THTLE D [ Delete THLE [ Change [ Addition
NAME JOHNSON, JEFFERY L NAME
STREET ADDRESS [ 13344 NEW YORK AVENUE STREET ADDRESS
CITY-ST-7P ASTATULA FL 34705 CITY-S7-2IP
TITLE D 3 pelete TITLE D Change [ Addition
TTTITNAMETTT TTIWILSON, ROGERD T T T T T NAME - T e T T T T e e
STREET ADDRESS | 13344 NEW YORK AVENUE - l| STREET ADDRESS
CITY-S7-21P ASTATULA FL 34705 CHY-ST-2IP ]
ks 7 Delete TITLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZiP
TE 3 cetete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. I further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recevgrpr frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, an address, wih all ¢ like empowered 62 —
SIGNATURE: Xz . 2 M 2-9-04 742'28/_5

SIGNATURE AND ﬁPE H PRINTED NAME OF SIGNING OFFICER OR MMRECTOR Data Dayume Phane #




