2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # PO3000124040 EET Mar 19, 2005 08:00 AM

i EnttyName f Secretary of State
JOHNSON & SON ROQFING, INC.

Principal Place of Business i Méiling Address
13344 NEW YORK AVENUE 13344 NEW YORK AVENUE
ASTATULA FL 34705 . ASTATULA FL 34705
Suite, Apt. #, etc T Suite, Apt #, etc. 1st MOORE CR2EQ34 (10/04)
City & State T - City & Stale o 4. FEI Number Appliad For
20-0376554 P~
Not Applicable
Zip Courtry. T ~ | Counmy O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragisterad Agent
T o - Name :
'{ggﬁsl\?gw%ggk AVENUE Street Address (P.C. Box Number is Not Accepiable)
ASTATULA FL 34705 i :
City : FL Fl'p Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, of both, i the State of Flotida. | am familiar with, and accept
the obligations of registered agant. -

SIGNATURE

Sigraturs, hyped of Dinted noTi of regstered agent and it § spplicable (NOTE Fngisiorad Agent sighaturs required when reinsteling] DATE

FILE NOW!! FEEIS $15000
After May 1, 2005 Foa Will Be $550,00
Make Chack Payable to Ficrida, Pepartmant of State

8. Electlon Campaign Financing  $5.00 mayBe
Trust Fund Contribsution, [J  Added to Fees

10. " QFFICERS AND DIRECTCORS N T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) - O oelete 71t [ chenge ] Addition
NAME JOMNSON, LEGIL e UO0NO02E320T

STRCET ADORESS | 13344 NEW YORK AVENUE STREE] ADDRESS 03/18/05-30002-003 150,00
CITY.ST-21P ASTATULA FL 34705 CifY 5129

me s} B ) O oeiete Miie [ Change ] Addilion
NAME. JOMHNSCN, JEFFERY L NARE

STREET ACDRESS 13344 NEW YORK AVENUE STRFET ADDRESS

CIFY-ST-2IP ASTATULA FL 34705 CInY-5T. 7P

TIRE D T Ooees 8 s Tl chonge T Acdilon
NAME WILSON, ROGER D HAME

SIAFFTADDRESS 113344 NEW YORK AVENUE STREF1 ALDRESS

CITY-ST-ZiP ASTATULA FL 34705 CIY-53-7IF

T - " CTpetete [ nue [Jthange L] Addition
NAME NAME

STREET ADDRESS STREEL ADDRESS

CITY-§T-2P DIFY-51. 7P

L ) T O Delete e Ol Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-7IF *H oY . ST-7P

L ' T Deete TRE [ Ghange L] Addtion
NAME HAME

STREET ADDRESS STREET ADDAESS

G- ST-2P Gy S1-2F

12. | hereby certi{K that the information supplied with this ﬂﬁng does not qualify fot the exemplicn stated in Section {19 07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trues and accurate and that my signature shafl have the same legal effect as if made under cath; that { am an officer or dirsctor
of the corparation or the raceiver or kustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiffp an address, with all other like empowered.

. 252 —
SIGNATURE: LEel Ihnsod ?’/5:/05 42-2813

RGNATIEEE &MU TYPED GEfPRINTED NAME OF SIGNING DFFICER OR BIRECTOR Data Eraytene Phone #




