2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

OLIVER ROOFING, INC.

DOCUMENT # P0300015504

or W

Principal Place of Busingss

19220 ELDORADOR DR
EUSTIS FL 32736

Mailing Address

19220 ELDORADOR DR
EUSTIS FL 32736

2. Principal Place of Business

14420 ELDORADO DRIVE

3. Malling Address

PO. Box {200

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOQORE

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90030 005 ***150.00

[ B S A

I

i

CR2EQ34 {11/03)

i

W

City & State

EUSTIS BLORIDA

City & State

WMATILLA

FLORIDA

4. FE! Number

0|-0%03019

Applied For

Not Applicable

"OLIVER, VINCENT
19220 ELDORADOR DR
EUSTIS FL 32736

Name

Z Countl Zi . Count iti
I it \f 1% e 5, Cerfficate of Staus Desied [ D8-75 Adiional
2‘73‘9 8‘9[ 24 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

VINCENT OL\WVER PRESIDENT

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept

the obligationsofﬁda Z :
SIGNATURE £

Sig . typed or printed name of registared agent and litte i applicable.

(NOTE: Rag:stered Agent signature re{fulred when reinstating)

03Joljod

Bate

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adged to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11

TIRE PD [ delete TILE [ Changg [ Additien

NAME OLIVER, VINCENT NAME

STREET ADDRESS | 19220 ELDORADOR DR STREET ADDRESS

CITY-S1-2IP EUSTIS FL 32736 CITY-ST-2IP

TIME VPD (3 Delete TTLE [ change £ Addition

NAME ETHRIDGE, STEVE NAME

STREET ADCRESS | 19220 ELDORADQR DR STREET ADDRESS

CITY -5T-2IP EUSTIS FL 32736 CITY-57-2IP

TMLE 8D [ Delete TILE [J Change [ Addition
CMpE o -l RAMGEVARTHUR=— - - - - ~HANE = - - e

STREET ADDRESS | 19220 ELDORADOR DR STREET ADDRESS

CITY -57-2IP EUSTIS FL 32736 CITY-5T-ZIP

TLE J Detete THE [ Change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z/P

TITLE CJ Delete MLE [} Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TIME [ Delete TILE [J change 3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-ZP CITY-5T-2P

changed, or on an attachment wit

SIGNATURE:

indicated on this report or supplemental rgport is true an
of the carporation or the receiver or frustee empowered® execy

ess,-with all

empowered.
1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
ceurate and that my signaturg shall have the same lega! effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ViNeenT ouver. 03forfod  352-2L7-009),

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




