FILED
207 PO ANNUAL REPORT 1" Jul 31, 2007 8:00 am

DOCUMENT # P06000084983 Secretary of State
1. Entity Name - 07-31-2007 90007 048 ***158.75
CHRIS GODBOLD ROOFING PRODUCTS,
INCORPORATED
Principal Place of Business Mailing Address
14719 GREEN VALLEY BLVD 14719 GREEN VALLEY BLVD T
CLERMONT, FL 34711 US CLERMONT, FL 34711 US ’
R VAW
Suite, Apt. #, etc. Suita, Apt. #. etc. 07132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbpr . Applied For
épS‘ /& g 3580 Net Applicable
4p Country e Couniry 5. Centiicate of Status Desired [ ,fg-;fqm“‘““*
8. Name and Address of Current Registorod Agent 7. Name and Address of Noew Registerod Agont
Name
GODBOLD, CHRISTOPHER A PRES
14719 GREEN VALLEY BLVD Streat Address (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL l Zip Code

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signehure_ typed or proited name of regralaied agant and e ¥ apphcable . (NQOTE: Regesterad Agent sgnature requened when renctatrg) DaTE
FILE NOWIT! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the
Dua by Septombaer 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TIMLE [ Change ] Addition
NAME GODBOLD, CHRISTOPHER A NAME
STREET ADDRESS | 14719 GREEN VALLEY BLVD STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2P
TE vP O Detete me [l change [ Addition
NAME GODBOLD, CHRISTOPHER A NAME
STREETADDRESS | 14719 GREEN VALLEY BLVD STREET ADDRESS
CHY-ST-2P CLERMONT, FL 34711 CITY-ST-2P
TME S [ Detete THLE O cChange [ Addition
HAME GODBOLD, CHRISTOPHER A NAME
STREET ADDRESS | 14719 GREEN VALLEY BLVD STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-S¥- 2P
TME [ Detete TME Ochange [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ pelete TME [Ochange [ Addition
NAME NAME
STRECF ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-7IP
TMLE [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under cath; that | am an officer or director
of the corporation or the receiver g trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with aj} other like em ad
?ﬂ/ %M 7-10-07  35-3A-997

SIGNATURE:
BKIMATURE AND TYPESOR NANME OF QFFICER DR w Oaypme Frane #




