2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # P04000012806

1. Entity Name

PRECISION ROOFING OF SW. FL_, INC

(03-24-2008 90072 005 ***150.00

Principal Flace of Business

2565 BRANTLEY BLVD
NAPLES, FL 34117

Mailing Address

2565 BRANTLEY BLVD
NAPLES, FL 34117

50001272
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CR2ZE034 (11/05)

01092008 No Chg-P
4. FEl.Number Applied For
05-0574939 Nol Applicable
$8.75 additional
S. Caeriificate of Status Deslrad !:l Fea Requirod o

8. Name and Address of Current Regiatered Agent

PATTON, STEVEN R
2565 BRANTLEY BLVD
NAPLES, FL 34117
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the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its regisiarad office or registarad agent, or bath, in the State of Flonda tam 1amlllar with, and accepl

Signature, lyped or printed name of registered agent and itte ¢ applicable,

{NOTE: Registarad Agent signatule reruirad whan reinstRing ) DATE

¥
FILE NOW!Il FEE IS $150.00

After May 1, 2008 Fee W||(l be $550.00 Trust Fund Contribution.

9. Elacticn Campalgn Financing .

$5.00 May Be

Added to Feaes

10. OFFICERS AND DIRECTORS 1

NAME PATTON, STEVENR
STREET ADDRESS | 2565 BRANTLEY BLVD
CITY-ST-2IP NAPLES, FL 34117

TMLE ]

NAME PATTON, HEATHER M
STREET ADDRESS | 2565 BRANTLEY BLVD
NAPLES, FL 34117

NAME
STREET ADORESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TMe

NAME

STREET ADDRESS
LmY-s1-2pP

TITLE P .
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Indicated on this report or supplemental report is trug an
of the corparation or tha receiver or trustea am
changed. or on an attachment wit!

SIGNATURE:

ress, with all pther like empowarad.
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12. | hereby cenllfy that the informatton supplied with this filin g doses not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer ar director
¢ execute this report @s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

33008

“ZIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Daytime Phone 4




