2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000163752

1. Entity Name
ACCENT ROOFING SYSTEMS INC.

May 15, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Addrass
314 MONTGOMERY AVE. P.O.BOX 51618
FORT MYERS, FL 33905 S FORT MYERS, FL 33994 US
05092008 No Chg-P CR2EG34 (11/05)
DO NOT WRITE IN THIS SPACE T— AT
86-1122977 Not Applicable
5. Certilicale of Stalus Desired [} E‘g';gl‘;f:d“b“ﬂ'

6. Name and Address of Currant Registered Agent

314 MONT GOMLRY AVE. DO NOT WRITE
FORT MYERS, FL 33905 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pnted ndme of rogrsiersd agenl and iba f kpphcabls. (NOTE: Registored Agent siQnalure raquired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septembar 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the pnor notice.
10. I OFFICERS AND DIRECTORS |
TITLE P
NAME WILLIAMS, LLOYD D JR.

STREET ADDRESS | 314 MONTGOMERY AVE.
CITY-ST-21P FORT MYERS, FL 33905

e 000051345

e 0R/ 14,/ 03-RO0GE-019 150, 00
SIREET ADDRESS
CITY-ST-2IF

TIILE
NAME

asiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-2iP

TMLE

NAME

STREET ADDRESS
CIFy-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee smpowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address..with all other like empowarad,

SIGNATURE: _ X1 L 2> % 239 ‘/ngn,e;;?‘%‘é?j

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
——




