. FILED
2005 FOR PROFIT GDRPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg‘.gm?mllﬂ ENT # P040001241 43 05-03-2005 90089 012 ***150.00
RIGGINS ROOFING, INC.
Principal Place of Busingss Mailing Addrass .
150 MONTEREY BAY LANE 150 MONTEREY BAY LANE - 40078 789
GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043 US :
T v R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
LRSS %L\ \ - Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent

Name
HUBBARD, KIM K
3730 BEACH BLYD. Street Address (P.O. Box Numbaer is Not Acceptable)

JACKSONVILLE, FL 32207

ﬂi‘?: City FL I Zip Code

8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent. v OE,

7
SIGNATURE i
Signatra, lyped er printsr name at ragxstéqu &genl and tite it apphcatde, (NOTE: Registered Agen! signature requiren when reinstating) DIATE
FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Etnancwng $5.00 may Be
After May 1, 2005 Foe wlll be $550.00 Trust Fund Contribution [l addedto Fees
. .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE P X 73 Delete TLE O cChange [ Acdition
NAKE MURRELL, JUDY s NAME
STREET ADDRESS | 4002 THIGPEN ROAD =™ STREET ADDRESS
CTY-ST-2F | WAYCROSS, GA 31503 &~ CTY-51-79
TITLE S , 1 Delete TIME O Change [ Addition
NAME PICKERTON, SANDY KAME
STREET ADDRESS | 939 ORANGEWOOD ROAD STREET ADDRESS
CiTY-ST-212 JACKSONVILLE, FL 32259 CiTy-s1-2IP
TILE T O elete TITLE [ Change  [J Addition
NAME PICKERTON, SANDY NAME
STREET ADDRESS | 939 ORANGEWOOD ROAD STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32259 cry-§1-21P
TRE 3 oelete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-57-2IP
TLE [ petete TI5LE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIGE O peiete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify 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 it made under catn; that | am an officer or director
of the corperation of the receiver of trustee empowered o execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 16 or Block 14 if

changed, or on an attachment with an addross, with all other lke empowered, C
SIGNATURE: / acla ?’7 Nl Ny cret Y4295 Gy s29-7262

SIGNATURE AﬂﬂfyPED OR PRINTED NAME OF SIGHING OFFICER OR DIHECTD« Dale Daytime Pnone #
A4




