. FILED
2008 FOR PROFIT CORPORATION - Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
FLORIDA NATIVE ROOFING, INC.
Principal Place of Businass Mailing Addrass . :
3233 REEF ROAD SE 3233 REEF ROAD SE Ll
PALM BAY, FL 32909 PALM BAY, FL 32909 '
N KRR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & Staie Ciry & State - 5, Fgl Num?er Applied For
2 07373 "-J(Q 2 Not Applicabie
Zip Couniry ap Country 5. Ceriilicale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
HUNGERBUHLER, JASON R
3233 REEF ROAD SE Street Address (P.C. Box Number is Not Acceptabla)
PALM BAY, FL 32909
City FL Zip Code

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations oiﬁislared agsnt.

. / \ L
SIGNATURE L] 7 o d 2% A
Signature| typed;r prin| Eh ame ol n\j(smrnd agenl and title f applicabla, (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be . N

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees - o
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TITLE : [ change [ Addition
NAME HUNGERBUHLER, JASON R NAME
STREETADDRESS | 3233 REEF ROAD SE STREET ADDRESS
CiTY-ST-2IP PALM BAY, FL 32909 CITY-S7-71P
TITLE s} [ Delete TILE [ chenge [ Addition
NAME HUNGERBUHLER, CANDICE NAME
STREET ADORESS | 3233 REEF ROAD SE STREET ADDRESS
CiTY-ST-2IP PALM BAY, FL 32909 CITY-ST-2IP
TITLE vP [ pelete TITLE [J Change  [[J Addilion
HAME PATTERSON, JEREMY G NAME
STREET ADORESS | 114 LEHIGH AVENUE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32509 CiFY-ST-ZIP
TILE O pelete TOLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
YIE . O pelete TITLE . [ Change [ Addition
NAME L NAME ! o
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-7IP : : T T
TiTLE 7 oelete TILE O change [ Addition
NAME NAME . ) . oo o o
STREET ADDRESS STREET ADDRESS N . e
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or suppiemental report is trua 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 or trustee empoweared 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 with an address, with all other like empowered.

SIGNATURE: /. Ji | Q"Zifoﬁf 321 508-910%

[5iaNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phona »




