2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 21, 2007 8:00 am

DOCUMENT # P05000035356 Secretary of State
1. Entity Narne 06-21-2007 90023 005 ***150.00
SIGNATURE ROOFING SERVICE, INC.
Principal Place of Business Mailing Address
249 WILSON AVENUE 249 WILSON AVENUE i
BABSON PARK, FL 33827 BABSON PARK, FL 33827
R oD o T LA O RTCA TR E
Suite, Apt. #, etc. Suite, Apt. #, elc. 06182007 Chg-P CR2E03M (12/06)
City & State City & State 4. FEI Number Apptied For
20-2462239 Not Applicable
Zip Country 2ip Country 5. Certificate of Stalus Desired [ f:'zgq:::;“"""
&. Name and Address of Current Reglistersd Agent 7. Name and Addreas of New Ragistored Agent
Name

CLEMONS, JOHN P
249 WILSON AVENUE
BABSON PARK, FL 33827

Street Address (P.0O. Box Number is Not Acceptabie)

City

FL [ 2Zip Code

the obligany
SIGNATURER

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep!

B Up\?éuyp.dmprmnmdmgmuwh?mmnwm.

{NCTE: Registered Agent cignanse raqured when renctating)

G157

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBo | In accordance with 5. 607.193(2)(b), F.S.. the
Addaed to Fees

Due by Septemboer 14, 2007 Trust Fund Contribution. corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete MLE O cCrange [ Addition
HAME CLEMONS, JOHN P HAME
SIREET ADDRESS | 2489 WILSON AVENUE STREET ADDRESS
CITY-ST-21P BABSON PARK FL 33827 CITY-ST. 2P
TLE 0 ﬂml THLE O Change [ Addition
NAME BOOTH, JASON NRAME
STREET ADDRESS | 249 WILSON AVE STREET ADDRESS
CITY-ST-217 BABSON PARK, FL 33827 , CrY-ST-1P
™mE 0 ym e Ol Change [ Addition
NAME GOURE, ERIC NAME
STREEF ADORESS | 249 WILSON AVE STREET ADDRESS
or-s-2 | BABSON PARK, FL 33827 coy-sT-Ip
TLE [ Delete TINE [ Cmange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE [ Deiete TLE [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oiry-S1- 2P CITY-ST- 1P
TME [ Delate FILE [JChange [ Addition
RAME NAME
SEREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY- ST-2P

12. | hereby ceftiz that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the informaition
is repoit o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on

changed, or on an attach an addri

SIGNATURE:

with ail other like empowered.

3
0 we Ml eog-dpye

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phone &




