FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000119238

1. Entity Name
CHOICE ROOFING SYSTEMS, INC

ecretary of State

04-02-2007 90061 030 ***150.00

Principal Place of Business

17170 EAGLE BEND BLVD
JACKSONVHLE, FL 32226

Mailing Address

17170 EAGLE BEND BLVD
JACKSONVILLE, FL 32226

IGRTE A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, eic. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20- Sm Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired a Foe Required
. -8._Name and Addresa of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, THEQODORE L
17170 EAGLE BEND BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32226
. X _f..
. City FL | Zip Code

8. The abovemamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florids. | am familiar with, and accept

the obligations of registerad agent.
S

SIGNATURE _x._-

Signanusre, typed of printed name of regiaterned agert and tite if epplicable. {NOTE: Registered Agent signalure required when renstating) DATE
S gP o
FILE-NOWT!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Foe wil! be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Delete TITLE ] Change [ Addition

NAME JACKSCN, THEODORE L NAME

STREET ADDRESS | 17170 EAGLE BEND BLVD STREET ADDRESS

ciry-sT-2p JACKSONWILLE, FL 32226 CITY-S1-21P

TITLE DVPT 2 Delete TITLE [IcChange [ Addition

NAME JACKSON, CLARA JANE L NAME

STREET ADDRESS | 17170 EAGLE BEND BLVD STREET ADDRESS

CirY-ST-209 JACKSONVILLE, FL 32226 CrY-ST-2IP

TITLE CJ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-2IP CITY-ST-ZIP

TME 3 Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE [ Delete TME J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12 | hereby cenimthat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementdl fepo rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver-ar trustee empowered {0 execute this report as required by Chgpter 807, Florida Statutes; and that my name appears in Block 10 o Block 1% if
changed, or on an attachme ddtess, with all other like smpowered. /P‘

SIGNATURE:




