2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000] 43801 Sep 13, 2007 08:00 AM
1. Entily Name Secretary of State
CERTIFIED ROOF CONSULTANTS, INC.
Principat Phace of Business — Matling Address
12888 145TH ROAD 12888 145TH ROAD )
- MR
2. Principal Place of Business - No P.O.Box £ | 8. Mailing Addsess —
Suite. ADL #, ote = Suite, Apt #. et ' ] 2nd MOORE CR2E034 (4/07)
City & State i — City 8 Siate 4. FEI MNumber Apéﬁed Fﬁf
o . — 20-1768066 Mot Applicaple
Zip Coniniry Zip Country 5. Certificate of Status Desired ! ?i'ggq:;?ggi‘ma;
6. Name and Address of Current Registered Agent 7. Rame and Address of New éegls:ered Agent
Name
SCHILLER, DAVID A
12888 145TH ROAD Street Address (P O, Box Number i Not Acceptable}
LIVE OAK FL 32080 *
City FL Zip Code

8. The abuve named entily submits this statemen{for the purpose of changing its regisiered office of regstered agent, or both, in the State of Florida. | am familiar with, and accept
trre cbligations of registared agent — -

SIGHATURE Pgp— - e .
Sanaiute, tyged o proled rame of retisivrad AR and Gl applcnble (WOTE Reggstersd agent sinalun | equiod weikh remsiaing} DATD
FILE NOW!M! FEE i8'$§850,00°. . ° | S607.193(2)b). F.5.. allows for ihe wawer of the §400.00 » . i

DUE BY Seplember 5, 2067 : o ‘I late fee. By checking thiz box, the corporation certifies it b .E:Z:?;:n%agj;?;u?::m'% fdsd;?iaiok;:i:e
Make Check Payable to Fiorida Depariment of State | dig not receive prior notice. Fee to fife is 8150.00, G '
0. OFFICERS ARD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P 3 pelete ikt [ Change ] Adudion
Hast: SCHILLER, DAVID A _ NAME Wono0772835
STACET ADBRESS (12888 145TH ROAD STAEC! ADERESS 19/13,07— 80000007 5000 -
gavestzp LIVE OAK FL 32080 - £ATY-5T-2IP B e
L 5 1 Delete HIE Clohange [T Acdifon
NAME SCHILLER, VICTORIA S HAME
SIREET ADDRESS (12888 145 A0 STREET ADDRESS
oiry-s1-2F LIVE OAK FL 32060 _ | CiY-51- 29 )
AL 3 pelete HHE ) 3 Change [T Adition
NAME HAME
STATTT ADDRESS STREET ADDRESS
CiTY . ST-TP CiTY-81-2iP
I Cloaete ] i1 {1 Change £ Addilion
NAME NAME
SEREET ABDRESS STREE] AODRESS
CHY-ST-2p CIFy-§T-2P
e 7 Belele e [T Change ] Addifion
HAHE MEME
STRECT ADDRESS SIRLET ADDRTSS
TITe- 517 oHY-$1- 40
TTLE T Dervte il [ change [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST-2IP

12. | herely certify that toe information supphed with this filing does not qualify for the exsmplions contained in Chapler 118, Florida Statuies [ iurther certify that the wdormaton
indicated on this report or supplementat report is rue and accurate and that ry signature shall have the seme legal effect as if made under oath; that | am an officer or diraclor
of fhe corporatiop or the recewer or Fusice empowered 10 axecuta this raport as required by Chapler 807, Flodda Statutes; and that my name appears n Block 10 or Block 11if

changed, o on Gn aly ent with an addresg, with all piyer ke gmpowersd.
,ij /4, Vierpern §-Semule ff//,y v I Sed 551

SIGNATURE:
SIGNATURE ARD TYPi!} o124 PﬂyfTEﬁ NAMEZ OF SIGNING OFFICER OF DIRECTOR Lavime Fhane #




