| FILED
2008 PO ANNUAL REPORT 'O Apr 21,2008 8:00 am

DOCUMENT # P03000144716 ecretary of State

1. Entity Nama 04-21-2008 90099 036 ***150.00

CARL ROOF, INC.

Principal Placa of Business Mailing Address _

193717 SE BUTLERRD PO BOX 27

INGLIS, FL 34448 LS INGLIS, FL. 34449 IS ] Co

T TR [ [FEAERTACATROAED LRI

1937 S€ Butlee RA _
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192008 Chg-P CR2E034 (12!06)
City & State City & Stata 4. FEl Number Appliad For
valis L 20-0428641 Not Applicable
Zp Country é‘ FL‘-LH{ q Country u S 5. Certilicate of Status Desired M Eeae.;gqfﬁdrﬁﬁonal
.6, Name and Address of Current Registerad Agent 7. Mamo and Address of New Registered Agent

Name

ROOF, CARL G SR

19371 SE BUTLER ROAD Street Address (P.O. Box Number is Not Acceptable)
INGLIS, FL 34449

City F L Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and Hik it applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete WILE [ charge  [J Addition
NAME ROOF, CARL G SR NAME
STREET ADDRESS | PO BOX 27 STREET ADDRESS
CITY-ST1-2iP INGLIS, FL 34449 CITY-ST-2iP
TITLE [ elete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21F -_
e [ Delete TITLE [Jchange  [J Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ petete TLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE {1 Delese TITLE [ Change ] Additien
NAME . : NAME
STREET ADDRESS T STREET ADDRESS . - -
CATY-5T-21P . ‘ OITY-51-2P ] L ,
me - - T Ooeee | f M - - . 0 Change - [ Addition
HAME - - - : NAME ’ ¥
STREET ADDRESS : - STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sup ental report i e and a 2t gnd that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec

changed, or on an attach

SIGNATURE:

O‘f’// 8/08' FER-AYT-R723

Data Davtime Prona #

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂGHlN QFFICER OR DIRECTOR



