FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000060552 01-22-2007 90104 029 ***150.00
1. Entity Name
HOPTON ROOFING, INC.
Principal Place of Business Mailing Address B
1309 DUROC DR. 1309 DURGC DR,
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744
Suite, AplL. #, etc. Suile, Apl. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
20535 Not Applicabla
Zip Country Zip Country " ' $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Regilstered Agent 7. Mame and Address of New Registered Agent
Name
HOPTON, ERIC M.
1309 DUROC DR. Street Address (P.O. Box Number is Not Acceplable)
LAKE HELEN, FL. 32744
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared oflice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accepl
the cbligations of registerad agent.
sianaTuRE _CAnt o : }=)¥-¢7}
Sigrature, typed of prnled name of regisiered afml and e if apphcatie. {NOTE. Regrstered Agent signature required when remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay 8e
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN H1
TTE [ petete TLE PRES IDECT [ change [ Audition
RAME HAME e A AoP 77?2,_)
STREET ADDRESS SIREENADURESS |/ 2 py O £.0C- De
CITY-ST-2P CIrY-$1-20 iLA)XE Hé—Lé:x)/ Fe 3;:‘7#-‘/
TITLE 1 Delete e TERESH }HepTor [l Change P Addition
NAME NAME e SIS Dt
STREET ATORESS SRETAONESS | /300G Dlesrvos D2
CirY-§1-2P IY-ST-2P APIE Al ea) J=L 33744
TITLE ] Cetele TIE 7 [JChange  [] Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP {ny-S1-ap
TME O Delete e [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TMLE O Delete THLE [ Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2P CITY-S1-2IP
TLE O pelete TLE [ change [} Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby carify that the information supplied with this 1iiin3 doas not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further cartity that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corparation or the receiver or Irustee empowsred to axacute this report as required by Chapter 607, Rorida Statules; and that my name appears in Bkock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 8M, M Eric Ao Ted [-18-t2 3H-aay- 3595

BIGNATURE AND TYPED OR JRINTED NAME OF S8IGNING OFFICER OR DIRECTOR baytme Phone #




