2005 FOR PROFIT CORPORATION
ANNUAL REPORT ..

w1

FILED

DOCUMENT # P04000015761

1. Entity Name
HUFFNAGLE ROOFING, INC.

ecretary of State

03-07-2005 90277 045 ***150.00

Principal Piace of Busingss

5600 LIDO ST.
ORLANDO, FL 32807

Mailng Addross

5600 LIDO ST.
ORLANDO, FL 32807

vUUUURTL

2 Principal Piace of Business

3. Mailing Address

WL 0

Apr 04, 2005 8:00 am

HUFFNAGLE, CHRISTIA'N T
5600 LIDO ST,
ORLANDO, FL 32807

Suta, Agt. 8, otc. Suie. Apt. 8, c. 02212005  ChgP CRRED34 (10/03)
City & Stata City & Stats 4._FE! Number Applied For
20-0¢ 185 = Not Appicable
Zip Courdry Zp Courtry S. Certificsto of Sistus Dosied [ gg.TS@dmmu
8. Name and Address of Current Registored Ageri - 7. Name end Addross of New Registered Agent .
S — - = - - — ~Name __ — - et e~

Street Address (_P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits Ihis statement for the purpese of changing its registered offics ot registened agert, of both, n the State of Rorida. t am familiar with, and accept

the obligations of rogisterad agent.

L LS.

3/3/05

SIGNATURE
meV«qum!m (NOTE: Pwgletzrad Agont e ——— v
. . 9. Sloction Campaign Financing $5.00 May Be
FILE NOWIll FEE IS $150.00 il N
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Feos
10. OFFACERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Deteta TME COcrange [ Adition
NAME HUFFNAGLE, CHRISTIAN T RAE
STREEF ADDRESS | 5600 LIDO ST. STREET ADDRESS
cmv-st-2¢ | ORLANDO, FL 32607 iy 5T
TME O Deree me Dichange [ Addiion
NAME NAVE
STREET ADORESS STREET ADORESS
CITY-S1-20 onY-s1-2P
me Obeer e QO Crarge [ Atition
NAME RAME
'STREET ADORESS SYREET ADORESS
omssE— |- ——— — - - == = RS- — | - - - —_— - - =
TME 3 elete mE O Crange [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1- 2% TY-ST-2P
e O Detetn mE D zange [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CivY-57- 29 cny-s1-29
TIRLE [ Deters e Clchenge [ Adcition
RAME NAME
STREET ADDRESS STREET ADORESS
LIy 55. 7 CTy-51-290 .
12. ) hereby cartify that the information supphed with this m does not quatily for the exemplion stated in Section 119.07(3)i), Forida Statutes. | further certily that the information
indicated on this report of supplemental report ig true accurate and that my signature shall have the same logal effect as if made under oath: that t am an ofticer or diractor

of the corporation o the receiver or trustee empowered to execite this report as required by Chapier 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an add

CI/sAAMATIIDE. A

Ath.all other ke empawared.

3/3 /o5



