FILED
2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000137431 (7-13-2004 90004 019 ***150.00

1. Enlity Name
C & D ROOFING, INC.

Principal Place of Busingss Mailing Address
49714 TROUT RIVER BLVD 4914 TROUT RIVER BLVD 5 4 0 6 2 2 3 2
JACKSONVILLE, FL 32208 ‘ JACKSONVILLE, FL 32208
S S R ER A A
Suite, Apt. &, etc. Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)
Cily & State X City & State 4, FEI Number Applied For
) ' gé _6/51/4 Vi ‘/? Not Applicable
’ zip o [ Country” 7 ip = Country T 5 Cemflcate of Status Desired | -D ?i.ggq‘a?éﬂci’tiﬁnal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
STIEFEL, JOHNRJR DitAsve AZJA/ Aiergns

SUITE 01 L |59 /p B L Beop

JACKSONVILLE, FL 32202

N JAckSomvILLE FL | “*29208

8. The above namy enmy submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obllgamon otr g\stered agsnt. O w
SiGNATURF 1 &O.Qbﬂmw 7 ’a - OL(
" DATE

.o S\gnamre lyped of printe ame nl registarad agem ana litle it apolicable. {NOTE: Aegistered Agent ssgnaturg recuired when reinslanng)
i‘iLE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete TTLE O Chenge [ Addition
NAME  ~ WILLIAMS, DWAYNE ALAN NAME
STREET ADBRESS | 4914 TROUT RIVER BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 CITY-SI- 21
TiTLE O Delete THLE Clchange [ addition
NAME B NAME
STREET ADDRESS ) STREET ADDRESS
ore-st-ae | . cIry-ST-21P
TIMLE : T pelete TITE ’ ‘[ Chiange 3 Addiicn
NAME ] NAME
STREET ADORESS : STREET ADDRESS
CITY-55-2IF r CITY-ST-21P
TTLE : 3 Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change [ addition
NAME ) ’ . NAME
STREET ADDRESS ' T STREET ADDRESS
CITY-ST-21P ‘ - ' ’ CITY-51-2IP
TLE . ) [J Delete TIE [1change [ Addition
NAME 4 R . . NAME }
STAEET ADDRESS Co STREET ADDRESS BT e e e -
CUTY-ST-2P ; . CITY-S1-21P

12. [ hereby certify that the \nformatwon supplied with this filing does not qualify for the exemption stated in Seciion 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmegWith an address, with all othe(ike smpowered.
d (,JJ@ aAmd  71-RY P01 6,99-204(

SIGNATURE: *
-SIGRATURE AND TVPED’R PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




