2007 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am
Secretary of State

DOCUMENT # P06000026080

02-23-2007 90036 006 ***150.00

1. Enlily Name

MOODY'S ROOFING, INC.

Pnncipal Place of Business

9070 CRYSTAL SPRINGS ROAD
JACKSONVILLE, FL 32221

Mailing Address

9070 CRYSTAL SPRINGS ROAD
JACKSONVILLE, FL 32221

T

2. Principal Place of Business - No PO, Box # 3. Malling Address
i ol CARL A el
Suie. ApL #. et Sutle, Apt.d. ete 01182007  Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEl Number Applied For
QO - ij@53gj Not Apphcable

C Zi Count iti

Zp auntry ® ouniry s. Certificale of Stalus Desired [} $8.75 Additional
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

MOODY, MICHAEL M
9070 CRYSTAL SPRINGS ROAD
JACKSONVILLE, FL 32221

Suweel Address (P.O. Box Number i1s Mot Acceplatle)

City

Zin Code

FL

8. The above named enlity submits this statemeni for the purpose of changing iis registered ollice or regislered agent, or both. in the State of Florida. 1 am famitiar with, and accepl

the abligalions of registered agenl

SIGNATURE
Bignalure, typeet o prnte nave of regstared agent and fifle i appheable (ML Heualon st AQunt Bighatules reguiferd when ranstabng) DATE
FILE NOW!!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After 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
T1LE DPST [ delete TIILE [ Change [ Addition
NAME MOODY, MICHAEL M NAME,
STREET ODRESS | DOFE-GRYSTAL-SPRINGE-READ 2 ) L~ B M CarGO L Gurr s
CiTY-57.2IP JACKSONVILLE, FL 322343 2030 ’ CIly-81-21¢
e Dv 1 Detete TINE ] Ghange (] Audilion
HAME MOQODY, MARVIN M . }eh NAME
STREET ADDRESS | BOS-SRYSFAT-SPRINGS b"’q &,&ch}uﬁf - STREET ADDRESS
CITY-ST-219 JACKSONVILLE, FL 322241 3 RAAAD iy §1-2P
e O Delete TILE [ Change [ Addition
NAME NAME
SYREET ADDAESS STREET ABORESS
CITY-SI-2IP CITY. ST-2P
FITLE O Detee T [ change [ Addition
MAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 2P Ciry.- S1-4p
MILE [ peieie e [ change [ Addinon
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IF CiTy-S1-4p
VITLE [ Delete e ] change  [C] Addition
HAME MAML
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY- 1.2

12. | hereby certify 1hat the information suoplied with this filing does not qualify tor the exemptions containgd in Chapter 119, Florida Slatutes. | further certity thai the information
indicated on this report or supplemenlal repart is rue and accurate and thal my signature shall have the same legal effect as i made under cath; hat | am an officer or director
ol 1he corporalion or the recewvear or lrustee empowered 10 execule 1his report as recured by Chapter 607, Florida Stalutes; and Lthat my name appears in Block 10 or 8lock 111

changed. or on an ailachmenl with an adaress, with all olher like empowered

sionature: _fljgchas) 7)

Novds

2-13-07

Ot - 78/- 059

D NAME EF SIGNING QFFICER QR DIREGTOR

Date Disytinwe Prone »




