FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgigkjmy ENT # P05000031447 05-01-2008 90244 024 ***150.00
JASU FLORIDA ROOFING, INC.
Principat Place of Business Mailing Address
2957 MAGNOLIA BLOSSOM CIRCLE PO BOX 430 .
CLERMONT, FL 34711 US MAGNOLIA, FL 34755  US . .
R [T |
Suite, Apt. #, etc. Suite, Apl. #, efc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
20-2385225 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desred L1 ?ggsq l‘:f:;“"“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
LEWVA, JAIME
2957 MAGNOLIA BLOSSOM CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711
City Zip Code
, FL |

Fi
8. The above named entity bmig_s this st
the obligations of regisyéfed agent.

-,

ment & the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

SIGNATURE -
S«;natura.%e tyfpd agent and title if applicuble. {NOTE: Registered Agenl signatura required when reinsialing) DATE
FILE N(WI“ FEAS 314.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PD O pelete e vP [ Ghange Addition
NAME LEIVA, JAIME NAME sSusan LEIVA \
STREET ADDRESS | 2957 MAGNOLIA BLOSSOM CIRCLE STREET A0DRESS | 2957 MAGNOLIA Brossom CIR
CITY-ST-7IP CLERMONT, FL 34711 CITY-$T-ZIP CLERMON T, FL 3411
e [ Delele e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-83-2IP CITY-ST-2P
TI1LE O oelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-S7-2IP
TITLE 1 pelele TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P | CITY-5T1-7iP
TILE {1 petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE [ Delete TimLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information suppjjed with

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport i

accurate and that my signature shall have the same legat effect as if made under cath; that { am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered

of the corporation or the receiver or i
changed, or en an aitachment with al

SIGNATURE;' q/ag /08 352536912

Daytime Phone #

SIGNATUREJAND TYPED OR mqeo NAME OF SIGHING OFFICER OR DIRECTOR




