FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000143801 04-06-2005 90106 016 ***150.00
1. Entity Name -
CERTIFIED ROOF CONSULTANTS, INC.
Principal Place of Business Mailing Address q U U q ﬁ ‘ b U
12888 145TH ROAD 12888 145TH ROAD
LIVE QAK, FL 32060 LIVE OAK, FL 32060
e v IGEREADETRAR MG AE RO A0
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
Gity & State City & State 4, FEI Number | _{AppliedFor -
- - - T T - 20 (7¢ 804l Not Applicable
op C?tj W . Zp Country 5. Certlficate of Status Desired O gg'gfql‘;;’:;“"”a'
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
k’ g N ' ) Name
SCHILLER, DAVIDA [ 17!
12933_;1451-'_' ROAD C s ' Street Address (P.O. Box Number is Not Acceptabla)
LIVE'OAK, FL 32080 ~ . ¢
e . City FL | Zip Code

8. The':_'above named entity. submits this'Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the &bligations of registered agent Sy
RO (.l‘

wf

SIGNATURE A
A Signatura, typed or pnnted name of r@t_{emq agent and tille il appticable. (NOTE: Registered Agent signature requifed when reinslating) DATE
AL
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ petete ne O Change [ Addition
NAME SCHILLER, DAVID A NAME
STREET ADDAESS | 12888 145TH ROAD STREET ADDRESS
CITY-S3-2P LIVE QAK, FL 32060 CITY-ST-2P
TITLE [ petete TITEE {Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . D
CITY-S5-2IP - - © TR emvestze T ’ )
TITLE O pelete TILE O Change  .[] Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS g
CIiY-83-2IP CY-5T-2P -~
TMLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IF
TITLE O Delete TITLE [ change ] Addition
NAME NAME ) :
STREET ADDRESS : . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ Delete e : “~{Jchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADORESS
CITY-57-ZP CITY-51-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repornt are Atal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation grife receiver or truste this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DAVID® :
: 386 362 5518
SIGNATURE: 4/2/% - S




