2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 01,2007 08:00 /
N e

DOCUMENT # P04000146848 *-

1. Entity Name

FLORIDA CODE ROOFS INC.

Principat Piace of Business Mailing Address
11405 BRIGHT STAR CIRCLE 11405 BRIGHT STAR CIRCLE
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

A R

04302007 . No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE e RopIaFo

16-1708969 Mot Applicable

O $8.75 addiona

5. Certificate of Status Desired Foo Required

6. Name and Address of Current Registered Agent

11405 BRIGHT STAR CIRGLE DO NOT WRITE
TALLAHASSEE, FL 32305 A IN THIS SPACE

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 farmitiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sgnature, lypea of prinied name of regisiersd agant and itl [l applicable. (NOTE: Ragisisred Agent signalure required whan resnsialing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ]} Added to Fees
10. OFFICERS AND DIRECTCRS [ |
TILE P
NAME DODSON, RUSSELLE

STREET ADDRESS | 11405 BRIGHT STAR CIRCLE
ciry-s1-21° TALLAHASSEE, FL. 32305

TITLE

HAME L_[J _!QDI Tu2412 o
STREET ALDRESS O5S22A07-80013-014 150,00
CITY-S1-2P

e

NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2P

e l IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-g1-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an officer or director
of the corparaticn or the receiver or trustee empowerad 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appeats in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other fike e ered

SIGNATURE: Z%. / 7/5§/ 7 F50.525-3276

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deylime Phona #




