2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000132737

1. Ently Nams

JAMES NEILL ROOFING & WATERPROOFING, INCr ™

a5
et v

Frincipal Place of Business

1186 WATERFALL DRIVE
JACKSONVILLE FL 32225

Mailing Address

1186 WATERFALL DRIVE
JACKSONVILLE FL 32225

2, Prncipal Flace of Businas: - No PO Box #

3. Mahng Adornss

Suite. Apl. 4, eic.

Saie Apt # el

FILED

Apr 16, 2008 08:00 Al

Secretary of State

AR A

1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Apptied For
26-0074091 Not Apzlicable
SUr 7 N p
Zp Country Zp Coaniry 5. Cernficate of Status Desired ) $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEILL, JAMES A
1186 WATERFALL DRIVE
JACKSONVILLE FL 32225

Street Address (P.O. Box Mumber is Not Acceptabie)

City

FL Zuwy Code

8. The above narred enbily submits this statement for ths pursose of changing s registeied office o registered agent, or o, in the State of Florida. | am famitiar with. and accept
the congaliong of registered agen!.

SIGNATURE

Cynature, typeud of DrLed a3 ey 0o od e o U6 - arpkoanie,

(ROTE FegIstivas Agery snalure Hurbs wii: aIrsir gb DATE

FILE:NOW 1 FEE 15:$150.00
;oo After May 1,.2008 Fee Wil Be.$550.00.7,:¢
 Make Check Payable to Florida Department of State

9. Blecton Camoagn Finarcing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLF PST 3 Deete TITE I Crhange [ Acdition
N NEILL, JAMES A NAME C o UOORnEe94 TR .

STREET ADDRESS | 1188 WATERFALL DRIVE STREFT ADDRESS {1 2R R -E0040-020 150,00
CiTy-ST1-217 JACKSONVILLE FL 32225 ciry-gr-aie

TITLE vD T veete TITLE ) Crange [ Amdition
NAME - INEILL, JAMES A HATAE

STREFTADDRESS | 1188 WATERFALL DRIVE STRFFT ADDRFSS

CITY-57-217 JACKSONVILLE FL 32225 CITy . 5T Zip

MiE [T paete TINLE OChange [ Addinon
HAME NEME

STREET ADDRESS i i TomETADORESS | T

CITy-ST-218 G- ST 29

i O peae TILE [J Change [ Addition:
NAME NAME

SIREET ADDRESS STREET ADDRLSS

QITY-ST-219 Ty -5T- 29

TITeE [ Deiate L Dichange 7] Addihon
HAME MakAE

STREET ADDRESS STREET ADDALSS

oITY-$1-2° S

TITLE T pelale TLE O Crangs  [] Addilion
NAME NARE

STREET ADDRESS STAELY ADDRLSS

SITY-51-21P CITY - 5T- 2P

12. | hareby certity that the informanan suppied wath this filing does net qualkify for the exemcuons contanad in Section 119, Florida Stafutes | furiner certify that the information
indicated on this reporl o supplemental report is true and accurale ana that my signature shall bave the same legal efteci as if made undsr oath; Lhat | am an officer or director
Gf the corporazion or the receiver o trustee empowered 12 execule this repont as requised by Chapier 607, Fiorida Statutes: and what my name appesrs in Block 12 or Block 11
it changed, or un an attachment wilh an address, with all giher like empoweraen.

SIGNATURE:

C

¢/ 7 / O 8 F0#-708-7065

5IGNATURE ANG TYPED OR PRINTED NAME DF SIGNING OFFICE‘VOR DIRECTOR

Caw Cayma Frone w

e




