FILED

Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL RE PORT 04-23-2007 90084 024 ***150.00
DOCUMENT # P06000139510 :
1, Entity Name
RON HAMPTONS ROOFING, INC.
Principal Place of Business Mailing Address 4 0 0 7 5 9
2090 IAY 1AY ROAD 2090 JAY JAY ROAD
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
R ST W ACE RO RS AR L
Suite, Apt. #, elc. Suite, Apt. #, etc. . 01052007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Pely Applied For
Not Applicable
Zip Country ’ Zp Country 5. Certificate of Status Desired O gg;imm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

HAMPTQON, RONALD M

2090 JAY JAY ROAD N Street Address {P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL I Zip Code

‘

8. The abgve named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M
Signat

s, typed or printed nama of tegislered agent and title it applicable. (NOTE: Registerad Agont signature requirad whan temstatng) DATE
IR N — -
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550,00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST 3 Delete TIME [ Change  [J Addition
MAME HAMPTON, RONALD M NAME
STREET ADDRESS | 2090 JAY JAY ROAD STREEY ADDRESS
CITY-sT-2P TITUSVILLE, FL 32796 CiTY-51-21P
TMLE {1 Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
utY-s1-2P CITY-51-2P
e [ pelete e Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-S1-2P
THLE [ etete TRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-81-7P
TmE . O Delete TIE Cdchange [ Addition
NAME NANE
STREET ADDBESS - - STHEFT ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-29

12. | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 effect as if mada under oath; that | am an officet or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

smumum%@m%_mQﬁMme g}rovs “-\R-01

221 "S- 2t




