2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2005 08:00 AM

DOCUMENT # P03000130424

1. Entity Name
RCRA JOHNSON ROOFING, INC.

Secretary of State

Mailing Acdress
8499 NW LAKE JEFFERY RD
LAKE CITY, FL 32055

Principal Place of Business.

8499 NW LAKE JEFFERY RD
LAKE CITY, FL 32055 . .

DO NOT WRITE IN THIS SPACE

RN A

02032005 No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
20-0386057 Not Applicable

$8.75 additional

5. Cartificate of Status Desked ] Fee Required

8. Name and Address of Current Registered Agent

JOMNSON, MARY C
8499 NW LAKE JEFFERY RD
LAKE CITY, FL 32055

DO NOT WRITE
"IN THIS SPACE

8. The above named entify submils this statement for the purpase of changing its registered office ar registered agent, ar both, in the Siate of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE — i -
Signature, typed or printed name of registerad agens and tide if 2pplicable {NOTE H:gisterodf!gem sighature required when reinstaling) " DATE
e SiENOM s o000, | M Immommmreee o seotues | VONOOTREDES
er May 1, ee will be . ¢ e . 224y LT 0L
10. ~__ OFFICERS AND DIRECTORS — - o o
imLE P ’ I -
RAME JOHNSON, RICKY
STREET ADDRESS | 8488 NW LAKE JEFFERY RD
oY-ST-ZP | LAKE CITY, FL 32055 T -
Tine VP B o
NAME JOHNSON, ROCKY
STREETADDRESS | 8499 NW LAKE JEFFERY RD N
CITY-ST- 2P LAKE CITY, FL. 32055 . _ B
TriLe SEC . - S
NAME JOHNSON, MARY C
STREET ADDRESS | 8499 NW LAKE JEFFERY RD
oSt | LAKE CITY, FL 32055 B - DO NOT WRITE
TmE N T T = =
IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TME S = == . = s
NAME
STREET ADDRESS
CITY-ST-ZIP
ME N B B = -
NAME
STREET ADDRESS
LTY-51-2F

12, [ heraby cerily that the information supplied with this filing does net qualt‘i‘?jr for the éi:é'_mpi‘?on siated in Section 119.0?&3;(;}. ng:rn'da Statutes. | further certify that tha information

indigated on this report or supplemental repart is true and accurate and that my signature shall have the same legal ef

ect as if made under oath, that | am an officer or director

of the carporation or the recaiver or lrustea empowsred o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wil address, with all gther like empowded.
-
SIGNATURE: . 03005 2R 155-23179

SIGNATURE AND TYPED OH PRINTED NAME OF $1GNING GFFICER CR DIRECTOR

Cate Caytime Phona #




