2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 23, 2006 8:00 am

. .. &
DOCUMENT # P05000030127 Secretary of State
1. Entity Name '
03-23-2006 90014 002 ***158.75
CHARLES ROOFING OF SOUTH FLORIDA, INC.
Principai Place ot Business Mailing Address
8773 CHRISTIE DRIVE 8773 CHRISTIE DRIVE . ' PEPEEL R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apl. ¥, eic. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEi Number - Applied Foi
. ZD - Z-q ?.S‘l‘{'c\ / Not Applicable
Zip Couniry &ip Country 5. Certiicate of Status Desired E‘( gi'ggnﬁ:’:éﬁma'

6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

|
I Name

g?ggi%%%%é RD%IB\FERT Street Address (P.O. Box Number is Nol Acceptable)
LARGO FL 33771

City FL Zip Code

it

8. The above named entity)

j_!ss'gpis statement tor the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of register

agent

SIGNATURE

Sgnulure. fypes o pr.ruifl‘({;}al'r«z ol tegistered agent and Wic i apphcatie (NOTE: Registered Agerd siqnature rogurnd when roaisialid]) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 13 _}

e . PST wo B (] Detete e Secatart] [} Change adition

wie |WHITTEMORE, ROBERT’ A ey Mitchell wWe BB

STREET ADDRESS 8773 CHRISTIE DRIVE SrectaopArss [ 71BOT  Hacmoty Drivé

orv-size |LARGO FL33771 avstae (dedSord Flovida 340k

TILE O pelese TITLE [ change [ Addition

NAME HAME

STREET ADDRESS ; STREET ADDRESS

CIty-S57-2P CITy-St-ZiP

TME — . . A dDaee  Roume | , . e [ Change, __T71 Addition
| e o HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21

L O perete TInE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-21P CTY-ST-21P

TITLE 1 celete THLE [JChange [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-71P

THLE 1 Dslete MILE [3 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certily thal the intormation supplied with this filing does not guakty for the exemptions contained in Section 119, Florida Statutes. | turther certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or ihe recei i rusige empowered Lo execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11

it changed, or an an attac /i- Wress, with all other like empowered.
27
- [/

SIGNATURE: L& Pobert Wk Hewore -\ - om% 727 - t57- U6\

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR MRECTOR Daytimo Phone #




