2007 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT (AR) ~ May 02, 2007 8:00 am

PO3000144716
DOCUMENT # Secretary of State
CARL ROOF, INC. 03-02-2007 90050 038 ***150.00
Principal Place ol Businoss Mailing Address
PO BOX 27 PO BOX 27
INGLIS FL 34449 INGLIS FL 34449 .
2. Principal Place of Businass - Mo P.O. Box # 3. Mailing Address
4371 SE_Butlee Kd,
Suite. Apt. #, eic. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
ity & Slale City & Staic 4. FEI Number ¥ | Applied For
ﬁ\l C—:L IS F’L— 20-0428641 |N0l Applicable
gpq_q_q q Coun(ag—ﬁ- e Couintry 5. Cortificate of Slatus Desied ] 7?2??(&?:;'0"3'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o - I MName
‘RCOF;-CARL G BR - -
19371 SE BUTLER ROAD Strect Address (P.O. Box Number is Not Acceplable)
INGLIS FL 34449 --.
' :i . City FL Zip Cede

8. The ahove named enlity submits this stalement lor the purpose ol changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the otjﬁgalions ol registered agent.
R

SIGNATWRE

Sgnalure, typed or prnied name o regisiered agent and Hike 1 appheable, [NOTE: Feqislered Agenl sgnature required when remsiant) CATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Féo Will Be $550.00 o o aneig, - 3500 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
L P [ petele i [ ohange ] Addition
NAME ROOF, CARL G SH NAMI
SIRELL ADDRLSs | PO BOX 27 SIFILL ADEI SS
GilY-s1- /¢ INGLIS FL 34449 Y- 8141
It 3 Detete i [ Change  [T] Addition
NAMI NAMI
Sl T ADDRESS SIRICTADPIY S5
CIiY-S1-21p Gly-sl-2
e 3 polota i Cichange [ Addition
KAMI NAMI
STRLET ADDRESS SIREE ] ADDRE 85
CilY-81-71p T T SUY-$i- 71 ’
e O elete I [J Change [ Aduition
NAME NAMI
SIREET ADDRESS SIHE] ADDR 55
CITY-S1-2IP iy s e
NI ' [ polete 11 O change [ Addition
NAME NAME,
SIFEFT ADDRESS SIRFET ADDRESS
CIY-SI-7Ip EAIY-S1- 1P
THLE 7 pelete Tine O change {7} Addition
NAME RAMI
STREET ADDRESS STREET ADDRE S5
CIY-SI-2IP CITY-81-71P

12. | hereby cerlify that the information supplicd with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statules. | further certify that the information
indicalad on this report or supptemental repost is true and accurate and that my signature shall hava the samo legal cffcc! as if made under oath: that f am an officer or direcior
ol the corporation or the re r or Lruslecgpowcred xaculg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiac wilpral m%wmre
M 0‘*/23/07 352-441-2733

SKGNATURE mTY‘ED DR PHINTED OF SIGMING OFFICER OR DIRECTOR [: e Canytane Pacne #

SIGNATURE:




