2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 06, 2008 08:00 AN
DOCUMENT # P06000019521 Secretary of State

1. Entity Nama

R J ROOFING, INC.

Principal Place of Business Mailing Addrass
19079 FORT DADE AVE PO BOX 643
BROOKSVILLE, FL 3460 BROOKSVILLE, FL. 34605
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02252008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
20-4304677 Not Applicabie
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6. Name and Addrau of Current nglntnmd Agenl

FOSTER, JOHN A
19079 FORT DADE AVE
BROOKSVILLE, FL 34601
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8. The above named antity submits this statement for the purpose of changing iis registered offlce or regrslarsd agent, or both, in the State of Florida, | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE : ' —

Sigrature, typed o prinisd name of regisierad agent and Hile i appHcable. {NOTE, Regisieren AQen: signmturs required when reinstating) Lo DATE . . L :

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be R R RN
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Faes : ’ . .

10. OFFICERS AND DIRECTORS [

TTLE DPST

NAME FOSTER, JOHN A

STREET ADDRESS | 18079 FORT DADE AVE : ) ¥ .' LN Rk

CITY-ST-27 B A e ARG ;
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TILE v

NAME WERNICKLE, EDWIN
STREET ADDRESS | 19079 FORT DADE AVE
CMY-ST-2IP BROOKSVILLE, FL. 34601

TLE

NAME

STREET ADDRESS
CITY-81-21P
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TILE

NAME

STREET ADDRESS
CiTY-5T-2IF
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12, | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cemly that ths mformahon
indicated on this report or suppismentat report is true and accurate and that my signature shall have the same legal effect as if macte under cath, that | am an officer or director
of the corporation or the receiver or {istee gmpowered to oxg ute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 106 or Biock 11 if

changed, or on an attachment wit
SIGNATURE: KJADJ/OY 352-72¢-p000

f yﬁmu AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR “oad Daylima Phare i
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