2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 02, 2008 08:00 AM
DOCUMENT # P05000083655 ERLAT Secretary of State

1. Entity Name
Gil. CLOUTIER ROOFS, ROOMS, RENOVATIONS &
REPAIRS, INC.

Principal Place of Business Mailing Address
3143 WALLER ST, 3143 WALLER ST.
IACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
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20-3025058 Not Applicable

o s cent i $8.75 Additional
| 8 Centificate of Status Desired 0 Fae Required

6. Name and Address of Current Reglistered Agent
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State of Florida. | am familiar with, and accept

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the
the obligations of registered agent.

SIGNATURE
. Signature, typad o printed name of registared agent and titie f spolicable. (NOTE: Registarad Agent signatura raquired whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contributian. 0O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS | . .- C St -
me PD o B PO0O00S5,
NAME CLOUTIER, GILBERT N : L -

e

STREET ADDRESS | 3143 WALLER ST.

CITY-51-2IP JACKSONVILLE, FL 32254
TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
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NAME .
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TITLE
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12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: A == 53008 gorb-984-5055

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IMRECTOR Da Daytima Phone #




