3008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 28,2008 08:00 AM

DOCUMENT # P05000102701

1. Entity Name
BOBBY CAMPBELL ROQFING, INC.

Secretary of State

Pringipal Place of Business

2363 SE 144TH ST,
STARKE, FL 32091

Maiting Address

2363 SE 144TH 5T,
STARKE, FL 32081
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6. Name and Address of 0urrent Reglstered Agent

CAMPBELL, BOBBY W SR
2363 SE 144TH ST
STARKE, FL 32091

Ef*n.\i‘

"y

o ’wm
i x*

»s s?“ib% ‘;
!‘a%w&fs?a&‘” gig

s I 13
ey 5 %ﬁ} ’?‘*mha u\asﬁi&%g‘« o 5

A

;}il‘gu““??" i}’;?( u!’:‘hi" ‘a;, “g G
‘ﬁ" W Lﬂf‘*ﬁﬁ}ﬂ‘f gt ;

h o s\’

“‘i“i“'

Y i &“‘ i "
Wl w:“z*ﬁ G

i&%\em\* ; 1?‘ ﬁ&xsi%,“.w!‘

\g%rﬁ % ;s\
gt s

: e ;
et nt»,xméﬂ% DWN GTgw s,\ *:wwx w\& A ;M i
. ' i o i
\m i ‘:&d‘:&\ ﬁ‘ue N Wt s e !-ﬁ “El i‘ l |

ugmg ié “\g ¢
‘E‘s'é fﬁ" # 5‘?%‘*' sif*\u 47

«Z"“

i
i ﬂu“x&i‘;! ﬂ{
it o, !fiﬁ ‘m& *“‘”3 ?f

i
N

Ot e i Ve e, 2

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

the cbligations of registered agent.

SIGNATURE
Signatura, typsd or printed nama of ragrstered agent ang titie f apphcadla {NOTE Registerad Agent signature requireg when reingtanng) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaxgn F.insmcmg $5.00 May Be |
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees .
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