FILED
2006 FOR PROFIT CORPORATION
— - —ANNUAL REPORT (AR) - Jan 24,2006 8:00 am

DOCUMENT # P04000143801 Secretary of State
1. Enlity Name 01-24-2006 90015 036 ***150.00
CERTIFIED ROOF CONSULTANTS, INC.
Principal Place of Business Mailing Address
12888 145TH ROAD 12888 145TH ROAD
T o “II“"‘ mll”‘ I‘lu Ilm Ilm IIm “I“ “III l”ll lll” Iw “Illl‘ “ Ill‘
2. Principal Place of Business 3. Mailing Address
Suitg, Apl. #, ete, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Applied For
20-1768066 Not Applicable
Zp Country Zp Country 5. Certilicate of Staius Desired O $8.75 acawonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHILLER, DAVID A

12888 145TH ROAD Sireet Address (P.O. Box Number is Not Acceptable)

LIVE OAK FL 32060

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lypet or printed nams of regisiered agent and tie | applicanle {NQTE- Regsiored Agem signature requirad when resnstating) DATE

8. Election Campaign Financing $5.00 May Be

! After May 1, 2006 Fee Will. Be $550.00" Trust Fund Contribution.  []  Added to Fees

. Make Check Payable to Florida Department.

10. ' OFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P . 3 Defete TIMLE [ Change [ Addition
NAME SCHILLER, DAVID A NAME

STREET ADDRESS 112888 145TH ROAD STREET ADDRESS

LITY-8T- 218 LIVE OAK FL 32060 CITY-ST- 2P

THTLE 3 pelete TiTLE Change Addition
NAME SeH l{”/ //"c'fp £/ 5 ’ HAME H e O

sreer sonress | /2989 /4SS -éoﬂD — STRAEET ADDRESS S — -

CITY-ST- 2P Leve  Ohk., £ J2000 CITY-ST- 2P

ILE . N T Detcte TTLE . [} Change- - {=]-Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST- 2P

TMLE [ Delete THTLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP CITY-5T1-2IP

TME 3 Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S1- 2P

T3LE O pelete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-2P

12. | hereby certify thal the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stattes. | further certify that the information
indicated on this rep r suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thet¢ceiver or trustee empowered 1o execute this repart as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an addresgrwith alhother likg empowereg.
SIGNATURE: ??éuj /. /4—7 ‘ / z,/a(a P8 362 5578

SIGNATURE AND TYPEﬂOH PHW’ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrna Phona #




