2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} A FILED

DOCUMENT # P03000137544 Apr 04,2005 08:00 AM
1. Entty Name ' - Secretary of State
DOUG CHANDLER ROOFING INC,
Principal Place of Business o N Mailing Address
1098 LEDGER ROAD 1098 LEDGER ROAD
CHIPLEY FL 32428 _ ) . giIPLEY FL 32428
i N AR

Suite, Apt #, ofs. - Suite, Apt. ¥, stc - 18t MOORE CR2E034 {10/04)

City & State i o T Tl City&slate 4. FE! Number Appiied For

_ o 11-3708579 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M ?ese'g?qlﬁf:‘ii“onal
] 6. Name and Address of Current Registerad Agent C 7. Name and Address of New Registered Agent
i T - Name i
?EQ%NLDE%S'EE oﬂgglf)AS A Street Ad&reas (P.Q. Box Number is Not Acceptable)
CHIPLEY FL 32428 i
City FL Zip Code

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

SIGNATURE - — -
Siynature, ypoad of Bnlad name o regstared agent and tile | apptcable NOTE Regrsiered Agenl signature raguined when rainstating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 .
Make Check Payable to Florida Department of State |

9. Election Campaign Financing  $5.00 uMay Be
Trust Fund Contribution. U] Added to Fees

10, ~ DFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D - ' I Delete e [ change [T Addition
NAME CHANDLER, DOUGLAS A NAME

STRYFT ADDRESS | 1098 LEDGER ROAD SIREFT ADORFSS ’,1 5{;@”5@835553‘“ -

e.sT7P  |CHIPLEY FL 32428 ' ‘ CY-ST-2P MR A05-80013-01d (50,00

T - 1 Delete e ‘ [ Change (] Addfiion
NAME NARE

S1REET ADDRESS STREET ADORESS

CitY.S1-2IF CITY-51-2IF

e - [ netete T ' 5 Clienge T Addfion
NAME NAME

STRECT ADDRESS STREET ADDRESS

Cly.ST-2IP CHY-ST /P

e - S [ eicte e T Change ] Addiion
RAME NAME

CTRCET AGORESS SIRELT ADDALSS

CITY-5T-7IP CitY-sT-7IP

e S ' T Delete ume ) [Jchange [ Addition
HAME RAME

STREET ADDAESS - STREET ADDRLSS

CITY.s1-2IP Criy-SI-2F

it o T ' [ telete i ) [J Change [ Addffion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP |_ CIY.S5-2F

12, | hareby cerlify that the information suppliad with this fling does not qualify for the &xemption stated in Section 119 07(3)), Florida Statutes. § further certify that the infosmation
indicated on this report or supplemental report is trugand accuraie and that my signature shall have the same legal offect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad to execyte this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Y /;/fV/ 3 24 of Yi1¢/37
ATURE & T¥PED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dats Daytena Prons #




