2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ,_ Feb 21, 2007 8:00 am

DOCUMENT # P05000030127 Secretary of State
. Name 02-21-2007 90028 025 ***158.75
CHARLES ROOFING COF SOUTH FLORIDA, INC. T '
Principal Place ol Busincss Mailing Address N
8773 CHRISTIE DRIVE 8773 CHRISTIE DRIVE i
2. Principal Placc of Businoss - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
i
City & Slale City & Slale 4. FEI Number g Applicd For
20-2425149 / Nol Applicable
Zip Country Zip Country 5. Ceorlificate of Slalus Desired $8.75 A'ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITTEMORE, ROBERT

8773 CHRISTIE DRIVE Streel Address {P.Q. Box Numbaer is Nol Acceplable)

LARGO FL 33771

City FL ’ Zip Code

8. The above named enlity submits lhis statement lor the purpese of changing ils registered office or regislered agonl, or bolh, in the Slale of Florida. | am lamiliar with, and accepl
the obligations ol regislered agent.

SIGNATURE

Sgnatuie, oes of prated nane o registeled agenl and LS © appleatie (NOTE Regsteren Ageal siznalure regr e when uoseniing ) CATE

FILE NOW!!! FEE IS $150.00

5 9, Eleclion Campaign Financin 5.00 may B
After May 1, 2007 Fee. Will Be $550.00 Trust Fund Conlribution. I% Edded 10 Fae);s ©

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PST O Delele I O Change [ Addition

N WHITTEMORE, ROBERT i

sine 1 apopess | 8773 CHRISTIE DRIVE STIIFT ADDRL 58

CIrY-81-4p LARGO FL 33771 y. Gy s1-ap

litt S E’Delnlc HITH O] Change [ Adddition

NAML MITCHELL WEBB, TROY HAM

SIRLELADHEss | 17308 HARMONY DR SIRLL L ABDRESS

Cly-st-Ap HUDSON FL 34667 clly sl Ap

i O palore i O change [T Addilion

NAME NAME

STREET ADDRE 55 SIRFE | ADDRLSS

GirY S1.2p N ciry si 2P .

1t [ Delete unr [ change [ Addilion

NAMI NAME

SINLE T ADDRE S5 SIRFET ADDRESS

ciy sl ap CIY St 2IP

|l O pelee T [ Chiange [T Acidilion

NAMI NAME

SIRELT ADDRISS SIFLET ADDRESS -

Cly-sf-Ap ciy sl 2ip

I 3 polere . 1 Change  [] Addition

NAMI NAME

STREE] ADDRESS SIREET ADDRI 55

CITY-S1-7IP CIY-51- AP

12. | hereby certify that Lhe information supplied with this filing doos nol gualify for the exemptions conlained in Seclion 119, Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if mada under oath: that | am an officer or direcior
af the corporation or the receiver,
if changed, or on an atlachi

SIGNATURE:,

ered lo oxecuto this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
ith all other likg empowered.

iKobert U}L\fﬂw‘wr& Z-lo-01  7z27- €S57-116]

SIGNATURE AND TYPED OR PRINTED NAME OF SHGMING OFFICER OR DIRECTOR Date Daytene Pnong #




