FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000033891 Secretary of State
1. Entity Name 01-12-2006 90171 008 ***158.75
SOUTHERN CUSTOM METAL ROOFING, INC.
Principal Place of Business Mailing Address B
9225 ALFRED BLVD. 9225 ALFRED BLVD. T L
PUNTA GORDA, FL 33982 US PUNTA GORDA, FL 33982 US e
SR — S (R AR R AR
. Po on SA3RX 1
Suite, Apt. #, etc. Suite, Apt. 4, eic. 01072008 ChgP CR2E034 (11/05)
City & State ity & State \ 4. FEI Number ' Apptied For
UNM’ [’}ﬁfc’})ﬂ* . FC— J é / /3 7? .3‘/ Not Applicable
Zp Gountry 352, 1 §7-232 | C°”“"’[’Jk 5 5. Ceriificate of Status Desired | ?g-;;m“"“a'
6. Namu and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENSCN, CARL A

9225 ALFRED BLVD. Street Address (P.0O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalyre, typed or printad name of registerad agent and titks if applicabile. {NQOTE: Registered Agont signature required when reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIMLE P 7 Delete TMLE [ Change ] Addition
NAME BENSON, CARL A NAME
STREET ADDRESS | 9225 ALFRED BLVD. STREET ADDRESS
CITY-S1-7P PUNTA GORDA, FL 33982 CIvY-ST-2P
TIME VP [ Delete TWLE [ Change [ Aadition
HAME BIRD, JAMES NAME
STREET ADDAESS | 6308 PANTHER LANE APT. #B-5 STREET ADDRESS
GITY-57-21P FORT MYERS, FL 33818 CITY-ST-21P
TME SEC O Delete TE S Change [ Addilion
NAME RUTLEDGE, CARSON RAME RuTLNbe, (ARSI —a
STREET aDORESS | 6308 PANTHER LANE APT. # B-5 srertaness | (p 308 PANTHETR. Lans ApT 2 C-2-
cav-s2P | FORT MYERS, FL 33919 ov-stor | s 2T pAYeRy £¢ 33943
TRLE O Delete § e " Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COTY-ST- 7P
TMEe O Detete TME [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST- 2P
TLE 3 Delete TIE [ cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADGAESS
CITY-S1-21P CIY-ST-7F

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of frustee empowered to exacute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an address, wih all other ke empowered.

SIGNATURE: Cael BrlSont [-£06 Qdfj-2¢0 -2475

SKSNATURE AND TYPET Oft PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #




