e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 A

DOCUMENT # P04000007059 Secretary of State

1. Entity Name

SCOTT BLACKMAN RCOFING, INC.

Principat Place of Business Mailing Address
37432 DRANGE ROW LANE 37432 ORANGE ROW LANE
DRDE CITY, FL 33525 DADE CITY, FL 33525

AN A

04142007 No Chg-P CR2ED34 (11/05)

Do NOT WRITE lN THIS SPACE 4. FEl Number Appflied For

20-0604699 Not Applicable
5. Centificate of Status Desired | ?eae;c?q :\ig:‘;!ional

G. Nama and Aduress vf Currant Rogistuted Agant

At ads | DO NOT WRITE
DADE CITY, FL 33525 IN TH'S SPACE

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

SIGNATURE
Sigrature, typed of printed nama of registered ageni and Ltle If applcable. (NOTE: Ragtaterad Agent Bignatirs required when reinsiaing) DATE
9. Elscticn Campaign Financir
Aﬂer #Eyql?g‘égTFIEaEe'\iif;leg '2;?50_00 Trust Fund Csntr?bution. ? O zzfjgi%ng?erss °
10 QFFICERS AND DIRECTORS [
TIILE o}
NAME BLACKMAN, SCOTT
STREET ADORESS | 37432 ORANGE ROW LANE WOG007 13122
crv-5i-2p | DADE CITY, FL 33525 /2607 -R0080-005 150,00
TITLE [n]
NAME BLACKMAN, SUSAN

STREET ADDRESS | 37432 ORANGE ROW LANE
CITY-S1-21P DADE CITY, FL 33525

TiTLE
MAME

avoe DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CIly-81-2P

TITLE

NAME

SIREET ADDRESS
CIry-st1-2P

TITLE

NAME

STREET ADDRESS
CITy-st-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 1Kis report ar supplemental report is true and accurate and that my signature shall have the same legai affect as if mada under oath; that | am an officer or director
of the carporalion ar the raceiver of Irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: L AT Con b Blisbme, (yor  YVey 3% Spe-43

SIGNATURE AND TYPED OR PRINTED HAME OF S|GNING OFFICER DR DIRECTOR Dals Daytme Phone #




