2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PEOCNUMENT # POS000030127 Feb 28,2008 08:00 AM
ntily Name S
ecretary of State
CHARLES ROOFING OF SOUTH FLORIDA, INC. ry
Principal Place of Business Mailing Adcress
8773 CHRISTIE DRIVE 8773 CHRISTIE DRIVE
o O 0 AR
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Surg, Apl # erc. Suile, Apt. #, etc. 18t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEi Number Applied For
20-2425149 / Not Applicable
Zip Coumiry Zip Cauntry 5. Certficate of Status Desired I{ ?eae ggnﬁfsdmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
\SA!]’;Q'I:E%%EI‘-IE{E RD%IBVEERT Sweet Address (P.O. Box Numper is Nol Acceptable)
LARGC FL 33771
City FL Zip Code

8. The avove named antily submits this stalement for (ha purose of changing ils registered office or registered agent, or ootk 1n the Stte of Florida. | am familiar wih, and accent
the obligations of registered agent.

SIGNATURE

S ygnatne typad 60 protedd anto of reg sierad auerlanel tte taeplcann {NOTE Pegrsiriec AZor pigirnllre rogquirars wies® sorsiabe gh DATE

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Contiibuton. [ Added to Fees

10. OFFICEF'!S AND D\RECTOHS 11. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST . 3 Delere TILE [ Changa [ Agdition
NAME WHITTEMORE, ROBERT NAME UOD000E4 2635

STREET ADDRESS |B773 CHRISTIE DRIVE SIBEET ADORESS 03/11708-230040-018 158

oHY-S1-3ir LARGO FL 33771 CiTY-51-21p

TILE O Deete TILE 3 change  [7] Aadinon
NeME HAIE

STREET ADDRFSS STREET ADDRESS

CITY-5T-212 CITY - ST-23P

TITLE . 73 Deiete TITLE [Dchange [ Addinen
NAHEE HAME

STREET ADGRESS “STREET ADURESS

CITY-5T- 2P CITY-5T-2IP

L 7 Delete THiLE [ Ctange [T Addstion
NAME NAME

STREET ADDRLSS STREET ADDRLSS

CITY-ST-2P ' CIFY-51- 7P

TITLE 3 Delte TNLE [ Change ] Addition
NAME NAME

STREET ADGRESS SIRELT ADDRESS

CITY-ST-20 CITY-S1-21P

TIE 73 Deets TIRE [ change [ Addition
MME . : NEME

STREET AUDRESS STREET ADDRESS

Y -ST-2 CIfY-57- 2

12. | hereby centify that the information supptied vath this filng doss nct qualify for the exametions contained in Section 119, Flerida Statutes [ further certity that the infarmation
indicated an this report or suppiemental repon is 1rue and accurate and thal my signaturs snall have the same legal eftect as [ made under oath: that | am an officer or director
of the corpGraton or the receiv aiee empowgred Lo execute this report as required by.Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11
if changed, or on an attachy iih an addresge¥ith all other like empowared, JM

SIGNATUR oo bert Whittewrare 2 -25-08 J27- 6572116l

RBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dayt.ma Prnie ¥




