2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
| Apr 10, 2008 08:00 Al

DOCUMENT # P04000008435

1. Entity Name
POOLE ROOFING INC

Secretary of State

Mailing Address

3503 N. SPEER RD.
PLANT CITY, FL 33565

Principal Place of Business

3503 N. SPEER RD.
PLANT CITY, FL 33565

A A

02052008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
11-3709851 Not Applicable

0O $8.75 Additionai

X ifi i i
5. Cenrtificate of Status Desired Fea Raguired

6. Name and Address of Current Reglstered Agent
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POOLE, FRANKIE ) NOT' E .

3503 N, SPEER RD. ® ;D(?‘Norx kS RITE o

PLANT CITY, FL 33565 P IN-THIS SPACE. ©
L b

8. The above named antity submils this statement for tha purpose of changing its regisiered offi

the obligations of registerad agent,

SIGNATURE

Cce or registered agemnt, or both, in the State of Florida. | am lamiliar with, and accapt

Signature, typed of prinled neme of regisieed agant and title il applicable,

(NQTE: Regisisrad Agent signature requinsd wnen reinstaing)

GATE

FILE NOW!II FEE 15 $150.00

Aftor May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS |

TITLE P
NAME

STREET ADDRESS
CITY-57- 2P

3503 N SPEER RD
PLANT CiTY, FL 33565

TITLE

NAME

STREET ADDRESS
LiTy-57-2P

FREDDIE, POOLE

PLANT CITY, FL 33565

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ACDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

et

POOCLE, FRANKIE ’ ,

VP

4502 STANLEY RD o
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12. [ hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutas. { furthar cartily that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha1 | am an officer or director
of tha corporation or the receiver or frustae empowered 1o exgcuta this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like ampowerad.

SIGNATURE:

i Poonde Fr“eddi& poo}ﬁ

4-6-08  4)3-48,-5738

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Oata Caytime Phons #




