FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORY Secretary of State

DOCUMENT # P04000053062 01-10-2005 90045 041 ***150.00

1. Entity Name
ORANGE ROOF OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address
4810W YELLOW STAR LN 4810W YELLOW STAR LN 40000510
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
T s R RING M

Suite, Apt. #, ete. Suite, Apt. #, ste. 01082005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number __ _. — Applied For

, 785 -3/S 0039 [notAcoicave
Zip Country Zip Country 5. Certificate of Status Desired = [J ?g‘ggqmm"”"
6. Name and Addreas of Current Registsred Agent — 7 Name and Address of New Registered Agent
Name

HERMAN, CAROLYN ESQ
830S ST#104 Street Address (P.O. Bax Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famillar with, and accept

the cbligations of registered agent.
. 14

SIGNATURE .
Sgnature, typad or prittad nama of ragsiared spant and tite 4 applcabie, (NOTE: mmmaww redpared whan renateteg) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Agded to Feas
10. OQOFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D [ elete TmE O change [ Addition
NAME IHRIE, MARK NAME
STREET ADDRESS | 4810 W YELLOW STAR LN STREET ADDRESS
CirY-57-2I° JACKSONVILLE, FL 32224 CITY-ST-21P
TILE o} 7 petete TIME O change  [J Adailien
RAME IHRIE, VALERIE NAME
STREET ADDRESS | 4810 W YELLOW STAR LN STREET ADDRESS
CI3Y - 5T- 2P JACKSONVILLE, FL 32224 CITY-$T-21F
E P T Opeme e - : - - DO Change [ Addiliod
NAME HAME
STREET ADDRESS STREET ADORESS ;
CITY-5T-7P _ CITY-ST-2IP !
TME 3 Detate TITLE : [dcCherge ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-S1-7IP
TnE O pexte e [change [ Addition
NAME HANE
STREET ADDAESS STREET ADORESS
CIFY-ST-2P CITY- 517 )
e [ Detete TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiFY-ST-2P CITY-5T-2P

12. | hareby certify that the information supplied with this fi ing does not qualify for the exemption stated in Section 119.07(3)(), Forida Statutes. | further certity that the information
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. that t am an efficer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmn ackdress, with all other like empowered.
SIGNATURE: M (4. #ﬂm&m \\") l 05 Fod-gD3-s, &l

SIONATURE R PRINTED NAME OF
4



