)
i

2008 FOR PROFIT CORPORATION

T ANNUAL REPORT PILEL
ol SECRETARY OF SIATE
DOCUMENT # P07000043478 VISIGR GF CCPEORATIONS
1. Entity Name
CONSOLIDATED ROOFING, INC. 08SEP |7 AM 7:58
Principal Place of Business Mailing Address
804 LEONARD STREET 804 LEONARD STREET
BROOKSVILLE, FL 3460 BROOKSVILLE, FL 34601
R B s IRCEAO A A
Suite, Apt. #, etc, ‘ Suite, Apt, #, atc., 08262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-8895286 -
Not Appticable
ap Couniry Zip Country 5. Certificate of Status Dasired O Eg'gsqlﬁ?:‘;ﬁma]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

FLETCHER, FRED
804 LEONARD STREET
BROOKSVILLE, FL 34601

Name

Street Address (P.Q, Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am tamitiar with, and accepl

the obligations of registered agant.

SIGNATURE
Sigraturs, typed o printed neme of registared apent and it il apRCable, {NOTE: Regrslerad Agent signature required when reinsiating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by Septomber 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

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

TITLE D 2 petete TITLE O cChange [ Adaition
NAME FLETCHER, FRED NAME SO1 3251 5025

STREET ADDRESS | BO4 LEONARD STREET STREET ADDRESS 19/19/08--01049--004 #1500, 00
ny-S1-7p BROOKSWVILLE, FL 34601 CiTY-51-2IP

TITLE ] celete TeE (O Changs [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-53-2IP CITY-ST-2IP

TITLE 1 oelete TITLE [ Chenge (7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Ciry-51-2P CITY-S1-21F

THTLE O pelele TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2P

TITLE O pelste T7LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-sT- 2 CITY-ST-21P

TITLE O Delete TITLE 1 O Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2P GITY-ST-2P

12. | bereby certily that the information supplied with this filing ¢
indicated on this report or supplemental report is trug and a
of the carporation or the receiver or trustee empower,

changeq, of on an attachrnent with gh addgfess, thyr like empowered.

s not qualify for the exemptions containec‘iﬂéhap:er 1 ) A
urate and thal my signature shall have the same legal eflect as it made under oath; that ¥ am an officer or director
o ghecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

, Florida Statwes. | turther certity that tha information

I’L((Jg Lf°7 Gq’:t:l

SIGNATURE: _ ;
AY T

GNA‘I’U‘E AND TYPEDOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Prona #




