[

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

~

DOCUMENT # P06000078164

1. Enlity Name

JAMES-N-SON ROOFING CORP.

Principal Place of Business

1919 ISLAND CIR., #101
KISSIMMEE FL 34741

Mailing Addross

1919 ISLAND CIR., #101
KISSIMMEE FL 34741

2. Principal Place ol Busingss - No P.O. Box #

3. Mailtng Addross

Suile, Apl. #, elc.

Suile, Apt. #, clc.

FILED
Feb 26, 2007 8:00 am

Secretary of State

02-26-2007 90076 043 ***150.00

U

1st MCORE CR2E034 (10/06)
City & Slate City & State 4, FEI Numbor Applied For
a9 - 3990773 Nel Applicable
Zip Country

Zip Country

5. Certilicate of Slalus Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1848 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Streel Adoress (P.O. Box Number 1s Not Acceplable)

City

FL ' Zip Code

8. The above named enlity submits Lhis slatement lor lhe purpose of changing its registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accept

lhe obligations of registored agent.

SIGNATURE
Signature. [ypael of phnled name o segisiered agen! and litle v anoheable INQTD Tagisieres Agant SIgNating reuren whe: reinslonng) CAT
FILE NOW!l FEE IS_ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution,. ] Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i bp O Defere i [l change L] Aition
T NAJDEK, JAMES JR. NAME
s aposs | 1919 ISLAND CIR., #101 STHHE T ADDRI 55
cny-si-ze .| KISSIMMEE FL 34741 oY s1
1t DVST 1 oolete Htt [ Chiange (] Audilion
NAKL NAJDEK, JESSICA NAME
sIrEr1 Aboress | 1919 ISLAND CIR., #1014 SIRFFT ABDAESS
eny-sr-ap | KISSIMMEE FL 34741 oY S zP
ITHI3 . _ . Moo nne o Shgie 0 AdGinon
HAME NAMI
STI (.1 ADDRESS SIRELT ADDIY S8
CIY 81 7P CITY $i AP
e 7 Detele il O Change [ Mctdition
NAR! NAML
ST LI ADDRESS STREET ADDRY 5
ClY-81 2P Iy s1-4p
. [ petete i O change [ Addition
NAME NAME
SIET ADDRESS SIRLE T ADDRL 55
Y- S1-2P Iy 1 Ap
INLE O pelete INLE [ change [ Addinen
NAR, NAME
SIRIET ADORESS SIPL | ADDH 58
Iy -81- 1P LY 1 2P

12. | hereby cerlify that the information supplied with this liling does not qualily for the exemplions contained in Section 119, Florida Statutes. | further corlify that the information
indicaied on Lhis reporl or supplemental report is rue and accurale and that my signature shall have the same legal effecl as il made under oalh; thal } am an officer or director
of the corporation or tha recoiver or irustee empowered to execuie this report as required by Chapler 607, Florida Stalules; and thal my name appoears in Block 10 or Block 11
if changed, or on an auarjmen[ with an address, with all other like empowcered.

A

SIGNATURE:

2/ 15(47

47- 45 -797%

i) *
IGNATURE AND lYPED OR FHI"'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Naviene Phoyie &




