2007 FOR PROFIT CORPORATION

“"ANNUAL REPORT (AR)

DOCUMENT # P03000132737

1. Enlly Name

JAMES NEILL ROCFING & WATERPROOFING, INC.

Principal Place of Business

1188 WATERFALL DRIVE
JACKSONVILLE FL 32225

Mailing Addross

1186 WATERFALL DRIVE
JACKSONVILLE FL 32225

FILED
Apr 16,2007 08:00 A
Secretary of State

B

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suila, AD[ #, elc, Suile, Apl. #, elc. 1st MOORE CR2E034 (10"06)
City & Stale City & Slale 4, FEI Number Appliod For
R 26 0074091 Not Applicablo
Zip Counlry Zip (l:ounlfy 5. Cerlilicate of Slatus Desired O ?g.;?qgs:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
NEILL, JAMES A B oo - i - y -~ -
1186 WATERFALL DRIVE Streol Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32225
City FL 2ip Code

8. The above named entily submils this slatemont for ihe purpose of changing its registered office or regisiered agent, or both, in the Slale of Florida. | am familiar with, and accept

tho obligatiens of regisiered agent

SIGNATURE

Signature, tyced of printed name of regisiergd agenl and Wl ¢ applicable.

" FILE NOWI! FEE IS $150.00 ~ ~
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

{NQTE: Regisierac Agenl sxgralure reausad whan remnstabng) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [}  Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PST [ Delete e [ thange [ Aduilion
NAME NEILL, JAMES A NAME ) QEIQ!]D,D?US};?H -

STREET ADDREss | 1186 WATERFALL DRIVE SIRTET ADDRI 8% U4|'f|:.4.‘ D f ““31:]1;'3'“*35]4 1 DD- ﬂD
orv-st-zp | JACKSONVILLE FL 32225 CITY-g1- 2P

Tt vD [ palete 0it% O thange [ Adailion
Nt NEILL, JAMES A NAME

SIRET ADDRESS | 1186 WATERFALL DRIVE STREET ADDRESS

CITY-S1-7IP JACKSONVILLE FL 32225 CIy-SI-2P

TILE [ pelete e [T change [ Acdition
NE e - - e R MAME L. e s meme = o e

STRELT ADDRESS SIRTCT ADDRESS

CITY-8T-2IP CIY-SI-2IP

THILE 7 Delete TITLE [J Changs  [] Addilion
NAME NAME

STREET ADDRESS SINEET ADDRESS

CITY-$1-21P CITY-81-21P

TIHE L] Detele TIE [ Change [ Acdition
NAME NAME

STRELT ADDRESS STHEET ADDRE S8

CITY-SI-21P CITY-sI- 2P

TILE [ Delele TITE . . ’ [ change [ Addilion
NAME. NAME.

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP Cly-s1-7Ip

12. | hereby certily that the informaton suppliod with this filing doos not qualify for tho exemptions conlainad in Section 119, Florida Statules. | furlher cerlify thal the infermation

indicated on this report of supplemantal report is trug and accurate and thal my signat
of the corperation or the receiver or triusteo empowered 10 @xecute this report as roqu
if changed, or on an allachment with an address, with afl other like empowered

ure shail have the same tegal effect as if made under oath; that | am an officer or director
ired by Chapier 607, Florida Siatuies; and that my name appears in Block 10 or Block 11

es A A,/ 55/{// 7 Gey- Fos =706

SIGNATURE: S &« Tamr

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMNING OFFICER OR DIRECT!

OR Date Daytima Phone 4




