o FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000137431 03-26-2007 90069 024 ***150.00
1. Entity Name
C & D ROOFING, INC.
Principal Place of Business Mailing Address q “ 0 4 15 U J
4914 TROUT RIVER BLVD 4914 TROUT RIVER BLVD ’
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
e e TP S [ RS A A
Suite, Apt. #, etc. Suite, Apt, #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
36-4544749 Not Applicable
Zp Couniry P Country 5. Caertificate of Status Desired | Eesegesq af:;“"“a'
8. Name and Address of Current Raglstered Agent 7. Name and Address of Now Registered Agent

Narne
WILLIAMS, DWAYNE A
4914 TROUT RIVER BLVD Streat Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32208

City FL | Zip Code

8. The above named entity submits this siatement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
" ihe obligations of registered agent.

SIGNATURE -
. Signalute, typad of pfintad name of registered agent and lile I appicable, [NOTE: Registared Agsnt signature requirgd when -einialing) DATE
FILE NOWII! FEE I 9. Election Campaiqn F.inancing $5.00 May Be
After May"l, 2007 Fee will be $550.00 Trust Fund Coniribution. D Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O Detete TiE O change [ Addition
NAME WILLIAMS, DWAYNE ALAN NAME
STREET ADDRESS | 4914 TROUT RIVER BLVD STREET ADDRESS
Ty 5. 21P JACKSONVILLE, FL 32208 CITY-ST1.21P
ME O oetete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-ST-ZP
TINLE 3 oelete TmE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
ot [ Detete TIRE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-ST-21P
HMLE O Delete TILE [ change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P cIry-53-21P
TLE O3 Deleta TMLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmant with an address. with all other like empowsred.

SIGNATURE:

22/ &

G OFFICER OR CIRECTOR Date Dayiims Phona #




