FILED
Apr 22,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000131693 e

1. Entity Name

ROBERTS ROOFING CO. INC.

Principal Place of Business

511 NORTH THIRD STREET
PALATKA FL 32177

Mailing Address

P.O. BOX 185
PALATKA FL 32178

ecretary of State

(03-28-2005 90059 035 ***150.00

I A O A Ak

2. Principat Place of Business 3. Mailing Addiéss

Suite, Apt. #, elc. Sutte, Apt. 4, etc. 13t MOORE CR2E034 (10/04)

ity & State City & State 4, FEI Number Applied For

3;2" Olo? 55 ?\5 Not Applicable
Zip Country Zip Country ] [ $8.75 Additional
. 5. Cariificate of Status Desired (] Fas Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent

- e e - C B I T e L] —_ Name —_—— T .

SVETLIK, ROBERT W SR,

~ ==-511"NORTH THIRD STREET

PALATKA FL 321 77

~Streat Address (P.O. Box Number 15 Not Accéplabie)”

City

FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida, | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Sagnalure. lyped o prinded name o

agenL and tite 1

{NCTE. Reprsimad Agert signiire raquirad whan 1 insleting)

QaTE
9. Election Campalgn Financing  $5.00 May Ba
Trust Fund Contribution. [ 3

Added 1o Fees

10. OFFICERS AND DIRECTORS

11 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tie P I petete Tine QO crange [ Addition
NAME SVETLIK, ROBERT W SR. HAME
SIREETADORESS | 511 NORTH THIRD STREET SIREE| ADDRESS
CRY-SI-BP  |PALATKA FL 32177 CITY-S5- 29
THiE 3 Desete e Olchange [ Adattion
NAME NAME
STAEET ADDRESS § STREET ADORESS
CilY-ST-2P CITY-5T- 2P,
fine [ Delete i O change [ Additien
NAME: - - FAWE— -
SIREET ADDRESS STREET ADDRESS
CirY. ST-2Ip ) o ony-sT-19 e s
THLE O Detete TILE [JcCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy.Si-ap CHY-SE- 2P
Hine 7 Delete THLE [O change ] Addition
NAME NAME
STREE] ADORESS STREET ADORESS
CiTY.ST-Ap CITy-S1- 2P
TiE O peteis TinE ] change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDPESS
Ciy-51-Dp CHY-81-ZiF

12. | hersby certify that the information supplied with Ihis filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlcated en this report or supplemeantal report is true and accurate and that my signatura shall have tha same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee gmpowered to exacule this lapog as raquired by Chapter 607, Florida Stanses; and that my name appears in Block 10 or Block 11 if

rad.

changed, or on an attachmant with an ag;

SIGNATURE:

s, with alt other Iike

4.

F- 2205

SIGNATURE AND TYPED DR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Laytirme Phone &

I R—



