»

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

. o (rinbm0 Nema Df ragseed 200Nt 4na e d appticable.
ey o
X

(NOTE: Regisiered AQSNt SOaire ecurred when misleting)

DOCUMENT # P07000110759 04-07-2008 90023 017 ***158.75
1. Entity Nama ,
PREVENTATIVE ROOF MAINTENANCE, INC. o
Principal Placo of Business Mailing Address yuUvww - - —
107 SPRUCE ROAD 100 UTZELL ROAD . .
INTERLACHEN, Ft 32148 IS INTERLACHEN, FL 32148 US B :
| I i

2. Frincipal Ptace of Business - No P.O. Box # 3. Maiiing Address f i i i

Suite. Apt. 8, oic. Suie. Apt. 9. etc. 02262008  Chg-P CR2E034 (12/08)

City & St City & Staie &_FEI Numb Agpied For

2& ':[3/ 64_2[ L Not Applicabls
Z | Coumry Zip Couniry 5. Cartificate of Status Désired ?2'7“ 5-Aadional
8. Name and Address of Curreni Reglstered Agent 7. Nume and Address of Nsw Reg Apgent
. . Name .
CONNELL, AARON B
10G LITZELL ROAD Streqt Addrass {P.(Q. Box Number 15 Not Acceptable)
INTERLACHEN, FL 32148
. City FL Zip Code
" |, 8. The above named entity submits ihis 51317 the purpose of ¢l ing it ragistered ollica or registered agent, o both, in the State of Florida. | am famillar with, and accept
- the obligations of ragjstered apent. M / /
- \
s:smruaeﬁ ,g 2 70"‘6’1‘3 1 (Q CV\+ ~?/ /9/0 5
voad DATE

9. Elsttion Campaign Financing

FILE NOWII FEE IS $4
o $150.00 Trust Fung Contribution,

After May 1, 2008 Fee will be $550.00

'$5.00 mayBe
Agded to Fees

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Desets mE Ocrame [ Addition
NANE CONNELL, AARON B NAME
STREFY ADDRESS | 100 LITZELL ROAD STREEY ADDRESS
-5 INTERLACHEN, FL 32148 Y-§1-2P
TME VP O petete e Cichangs [ Adalion
AL CROCKER, BUBBY G JR NAME
STREETADORESS | 107 SPRUCE ROAD STREEY ADDRESS
cITY-S1-20 INTERLACHEN, FI, 32148 oTy. 512
me ™ - - = Do e - 0 Crange™  [)'auktition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CIY-ST- 00 cimy-S1-2P
ome —— 1 e T OJ Crange ~ ] Asdition | -
NANE NAME
STREEY ADCRESS STREEY ADORESS
CrY-ST-P cY-sT-2P
ME ) Desete e Oicheae [0 Asdion
NAME Ak
STREET ADDRESS STREE] ADDRESS
CITY-SE-2P Y- §1-2p
e ] Detetz e (Jlame [ Addion
NAME NAME
SFREET ADORESS STREET ADOHESS
ory-S1-ap tiry-51-2P

12. 1 hereby cerlily that the Information supphied with this tm toes not Qualify for the axermplions contained in Chapter 119, Florida Statutes. 1 hurther certify that (he information
aceurale and that my signatur® shali have tha sarme legal atiect as if made undes oath; that | am an officar o director

indicaied on this report or supplemental report is true
of the corporation of he recaiver or trusies empowered Lo sxacute
changed. or on an attachment with an address, with_

SIGNATURE:

repor a3 required
ther like efipowerad.

pter 607. Florida Statutes: and that my name appears n Block 10 or Block 11 if

3// 3/03/ 384844427

TURE AxD TYPED OR

LIGHNG OF OIRECTOR
v )

v Y 4

1/ 2%



