2005 FOR PROFIT CORPORATION
ANNUAL REPORT_

FILED

DOCUMENT # P92000000171

1. Entity Name
SPENCER ROQFING INC.

Mar 30, 2005 08:00 AM
Secretary of State

LS
Principal Place of Busires§ ) vMainnéExddress Tt B
20824 NETTLETON ST, o - 20824 NETTLETON ST.
ORLANDG, FL 32833 T ORLANDD, FL 32833

— e B 1111 TTETERATETA

DO NOT WRITE IN THIS SPACE

03172005  No Chg-P CR2E034 (10/03)

4. FEI Number ) Applied For
59-3148920 Not Applicable
5. Certificate of Status Desired [ $8.75 Addiional
Fee Bequired

6. Name and Address of Current Registered Agent

SPENCER, JOHNNY »
20824 NETTLETON STREET : _ C R DO NOT WRITE

ORLANDO, FL 32833 — ' ===

—IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Ns registered ofica of registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typed ar printad Pemg of registeled &gen: and tie I applicabie, TOTE, Bugistered Ager signaturd requied whenrelnstating)  ~ © - DATE

FILE NOW!! FEE IS $150.00 9. Election CamPa]gn Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

o $500waee | pnnnpesas

10. ~ OFFICERSAND DIRECTORS. -

THLE PS

NAME SPENCER, JOHNNY
STHECT ADDAESS | 20824 NETTLETCN STREET
CITY-ST-2p ORLANDC, FL 32833

TITLE VT
HAME BAIGENT, DAVID
STREET ADDRESS | 5181 TARRAGONA DR

CITY -8T-2IF ORLANDO, FL 32837
TITLE -
HAME

STREET ADDRESS
GITY-§7- 7P

TILE

NAME

STRELT ADDRESS
CITY -ST-ZP

03/30/05-80021-0158 150,40

—~ DO NOT WRITE

' INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY.ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2°

12. | heseby certify that the infermation supplied with this filing does not qualffy for the Gxemplion statad in Section 119.07(3)(i). Florida Statutes. | further ertily that tha information
indicated on this report o supplemental report is trua and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attach L with an addigss, with all sther ke empowered,

SIGNATUR

ED CA PRINTED NAME OF SIGNING OFFICER OR DIREETOR

\Ba}\nr]}yij;pﬂf[ c e Pr‘ef:’-“ FedS5-05

Date Daytma Phorie #
— g

5 e Do



