) FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P030001 37431 03-27-2006 90272 027 ***158.75
1. Entity Name
C & D ROOFING, INC.
Principal Place of Business Mailing Address .
4914 TROUT RIVER BLVD 4914 TROUT RIVER BLVD 50005824
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 ’
P Ve LA 00
Suite, Apt. #_ etc. Suite, Apt. #, elc. 03022006 Chg-P CR2E034 (11/05)
City & Stata et City & State 4. FEI Numbar Appliad For
: 36-4544749 Not Applicabla
Zip CE Country Zip Country 5. Certificate of Status Desired ﬁ i Eeae‘gi 3;?“""
6. Name and Address of Current Reglstored Agent 7. Name and Add of New Reglstered Agent

Name

WILLIAMS, DWAYNE A

4914 TROUT RIVER BLVD Straet Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
“Signature, lyped or pinted name of registered egent and litie H applicable. {NQTE: i Agant si reeUired whan e 0] DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May. 1,'2006 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [} Addition
NAME WILLIAMS, DWAYNE ALAN NAME
STREET ADDRESS | 4914 TROUT RIVER BLVD STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32208 CITY-S1-2IP
TILE O Delete TOLE [ cChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TME O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
cY-§1-29 CITY-ST- 2P
TIRE O detee HnE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS™
CITY-§T-21P CITY-ST-2P
TITLE [ Delete TILE (1 thange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-21P CIFY-5T- 2P
TILE 0 velete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

12. | hareby certify that tha infarmation supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and tkat my signatura shall have the same legal affect as if mads under oath; that | am an oficer or director
of the corperation or tha rg€alvar or trustee empowsred to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Black 10 or Blogk 11 if

changed, or on an attacjmen} with an address, with gl| other like empowered.
SIGNATURE: Wkﬂé LL):(QQLQ/WLA 3-R6-06 oY 2.S-3006

$IGNATURE AND VPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimg Phons @




