2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

02-06-2006 90051 014 ***150.00

DOCUMENT # P05000152366 Y\
4. Entity Name A
HISE ROCFING, INC.
Printipal Maca of Business Mailing Addresy bbuuqluo
1510 S.E. 16TH AVENUE 1510 S.E. 16TH AVENUE
OCALA, FL 34470 OCALA, FL 34471 . .
e
7. Piincipal Flace o Business 3. iAgiing ADrass ﬂ' | ‘
Suite, Api. ¥, eic. Suita, Apt. &, etc. 02012008 chgP GRIED34 (11/05)
City & State City & Stare &. FEI Numbae, Applied For
20-3PYyYS YD Nat Appiicabie
Zip Courtry Zip Counvry 5. Cenificate of Status Desiced [ g.;imm
8. Name and Addrass of Current Registered Agent 7. Name and Address of New R o Apent
. - - S - - Name. b e — . . .
HISE, JASON ET— z
1510 S.E. 16TH AVENUE Streat Address (P.O. Box Number is Not Acceptebia)
OCALA, FL 34471
City FL I Zip Code
8. Tha zbove named entity’ Submis this siatement lor the purposa of changing is reg d office or regs &gont, or both, in tha Stala of Fiorida. | am tamikar with, and accapt

e coigatioss of registored agent.

SIGNATURE

Sy, hed.of [P Mg oF seQueNetd 0w and e ¢ spplicatio. (NOTE. Agent, sy ecpued g DATE
FILE NOWNI FEE IS $150.00 9. Eiaction Carnpaign Financing 5.00 mey Ba
Aftor May 1, 2006 Foo Wil be $550.00 Trust Fund Contribution. 0 AddedmFees
40. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES YD QFFICERS AND DIRECTORS IN 11
nng PSTD ] deimn me DCICange [ Addition
NAME HISE, JASON RAME
SIREET ADORESS, | 1510 8.E. 16TH AVENLIE STREFT ADDRESS
ciry-S1-ap OCALA, FL 34474 are-st-pr
WILE O paes I [l chane ) Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CIre-31- 2P oY-5T-2P
i€ T Dexets i Clcrange [T Acdition
RAME NAME
STREET ADORESS STREEY ADDRESS
CIry-57.2¢ CITY-S1-1F =
e O pews TIRE. - O Cronpe- [ Acditon |
WAME NAE
STREET ADORESS STREET ADORESS
oTY-§1-28 tity-51-20
TmE I belete T O change £ Acdition
E NAE
STREET ADDRESS STREES ADDRESS
CTY-S1-2P Crry-5T- 1%
TE 3 Delets T [JCranpe  [3 Addition
MAME NE
STREET ADORESS STREET ADDRESS
CTY-S1-2f COY-ST- 0
12. ) heraby cartily that the information supplied with this & dmnmqudﬂybuhmﬁaumod 119, Flovida Statutes. | hurther conily that the information
indicaled on this repon o suppiamanial raport is true accurate and that my sigrature shall have the tegal Hact as il made under Gath; thtlunmolfwotd&ecwr
ol the corparation o (e 1 mvmnmmmmmmmmmnaammbymamu 7, Florida Statutes: and Lhal my name appsars in Block 10 or Block 11 jt
, 07 On an an pdcress. wit) A other ke empowered,

SIGNATURE:

52 266 850S
e Cevre Prera




