FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
‘DOCUMENT # P06000019521 04-27-2007 90197 021 ***150.00

1. Entity Name
R J ROOFING, INC.

Princlpal Place of Business Mailing Address Q““ 35356

19079 FORT DADE AVE PO BOX 643
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34605
ite, Apt, #, . ite, . #, .
Sulle, Apt. ¥, elc Suite, Apt. #, etc 04232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4304677 Not Applicable
Zi 1 2i Court iti
s Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Mame
FOSTER, JOHN A
19079 FORT DADE AVE Street Address {P.0. Box Number is Not Accepiable}
BROOKSVILLE, FL 34601
City FL l Zip Code
e above named entity 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
cbligations of reg‘rger +arent,
— (e N — U -
GhaTUR - ] _ L ra \ \}A\D /
(}/muvu. typed o printad narle of registerpe agent and me if applicable. {NOTE Rogrstarao Agent signature roquired when rainstating) DATE
.9
w2 FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST Fa 7 Delete TITLE [ Change [T Addilion
NAME FOSTER, JOHN A NAME
STREET ADDRESS | 19079 FORT DADE AVE STREET ADDRESS
cry-s1-ze P BROOKSVILLE, FL 34601 CITy-5T-2IP
TITLE V& O Delete TITLE [JChange [ Addition
NAME WERNICKLE, EDWIN NAME
STAEET ADDRESS | 19079 FORT DADE AVE STREET ADDRESS
CITY-ST- 2P BROOKSVILLE, FL 34601 Cy-ST-2P
TILE ] Celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST1-2IP
THLE [ petete TME O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITy-ST-21P
TINLE 3 petete TITLE [C1change (] Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2F CITY-5T-2IP
1ITL£ O pelate TITLE ] change ] Addition
NANTE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-S1-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental repon 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X x -9 () 3
OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR el 7 Daytims Phore #




