FILED
2006 FOR PROFIT CORPORATION Aug 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000128807 : 08-01-2006 90002 005 ***550.00

1. Entity Name

JOHN CHERRY ROOFING, INC,

Principal Place of Business Maiing Address 5 0 U 2 3 7 q 4

3501 SW 40TH AVE 3901 SW 40TH AVE

HOLLYWOOD, FL 33023 US HOLLYWOOD, FL 33023 US
Suite. Apt. 4. etc. Suite, Apt. . etc. 07192006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Number Apptiega For
65-0386647 Not Applicablg
Zip Country Ze Couniry 5. Cenrtificate of Status Desired | $8.75 Additional
Fee Required
6. Namae and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent
Name

CHERRY, JOHN A
3901 SW 40TH AVE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOCD, FL 33023

City FL | Zip Code

, The above named entity submwl,s_u;n
the obligations glregisféied agent.

SIGNATUR o= ’/

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ynn ey 20O

.... T VTR YD G ars e egert Bl Tille # applicable. (NOTE. Registered Agail signature required whan reinstating) DATE
[ a———
FILE NOWIIl_FEE IS  $550.00 _l. _9. Elegtion Campaign Finarcing  _ £5.00 May Be -
Due by September 6, 2006 Trus! Fund Contribution. [0 Addedic Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O Delete TITLE [ change  [J Addition
NAME CHERRY, JOHN A NAME
STREET ADDRESS | 3801 SW 40 AVE STREET ADDRESS
CITY-5T-ZIF HOLLYWOOD, FL 33023 CITY-51-71P
TITLE O pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE O getere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY.ST-2IP CITY-ST-21P
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TIMLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Gy -ST-21P CiTY-5T-2P

12. ) hereby certify that the information sdpplled with this filin g does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the carporation or the receiver of 1rus( e empowazed (o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an al e55, wilh all oth@nlike empowered.
~ -
SIGNATURECE === _\ Cher vy 025 do FH AR LM

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ‘ DOate Daytma Phone #




