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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000130424

1. Entity Name

RCRA JOHNSON ROQFING, INC.

Principal Place of Business

8499 NW LAKE JEFFERY RD
LAKE CITY, FL 32055

Mailing Addrass

8499 NW LAKE JEFFERY RD
LAKE CITY, FL 32055

FILED
Feb 08, 2007 08:00 A
Secretary of State

LT AR

02032007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
20-0386057 Not Applicable

5. Certilicate of Status Desired ] $8.75 Aaditional

Fes Required

6. Namo and Address of Current Registered Agont

JOHNSON, MARY C
8499 NW LAKE JEFFERY RD
LAKE CITY, FL 32055
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IN_THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oif:ce of registerod agenl or both in tha Slate of Flonda lam lamlhar with, and accept

the obligations ol registered agent.

SIGNATURE
Signature, typad O pimited narme of registored Agent and title & xppicable. {NOTE: Ragrsisied AQent S:gnatune raquinscd when Menstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing - $5.00 MayBe
"After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | . T e o -
TME P . ‘ R .
NAME JOHNSON, RICKY . N - '
STREET ADDRESS | 8499 NW LAKE JEFFERY RD . - K et . ’
orv-s1-2° | LAKE CITY, FL 32055 : ' . R .
TLE VP SERE T : ) I o ‘
e ﬁ;ﬁxtﬁﬁcjg%m RD - ' m"""”-""'n"?EE-? .
2T - -
cry-s1-2P | LAKE CITY, FL 32055 N2/15407- Qnﬁ-4 Jl.b .00
e SEC h St
HAME JOHNSON, MARY C ;o ;

STREET ADDRESS
ciry-S1-2IP

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

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

RAME

STREE T ADDRESS
CIrY-87-2IP
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INTHIS SPACE .
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12. | hereby certily that the informalion supplied with this fl|ll’1§ doas not qualify or the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block t0 or Block 11 if

indicated on this report or supplemental raport is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =¥\ W@M

M, Coavroldohnson o2]ulon

3 Re-155-2397

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

Date Daytime Phone &




