2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

» bl M
DOCUMENT # P93000021466 Feb 02, 2005 08:00 AM
1. Enty Narme Secretary of State
ROBERT LEE ROOFING, INC.
Principal Place of Business ' 'Mailiﬁé Ad_é.ress .
4761 FLORENCE ST 4761 FLORENCE ST
APOPKA FL 32712 APOPKA FL 32712
e i AR AR LR
Sutte, Apt #, ets, Suite, Apt. 4, etc. - 1st MOORE CR2E034 (10/04)
City & State T City & State : 4. FE! Number _ Applied For
] _ 59-}313‘19_59 %Not Applicable
Zip County Zp Country 5. Cerfificate of Status Desired ] Sese'gi Lf‘f:&“"“a’
L 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent -
: - "1 Name ) B : -
%;-SE .r EESE’EE%EESH; L Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712 T —
City . S FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am famifier with, and accept
the obligations of registered agant. . ’

SIGNATURE

Signatyre. tepad or prated name of rogrétesed agent and tile it apphcakle {NOTE Regislarad Agenl signature requrrad whan re-n'slallngi' S ""i ) pATE =

RN

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE D - O oelete Hite [ Change [T Addition
HAMEE STEPHENS, ROBERT L NAME

STRFET ADDRESS | 4761 FLORENCE ST _ § SiRETIADDRESS

CHY ST-2F APOPKA FL 32712 CITY-ST- 21

TIILE VP O ooetete Thf UHGUDDEHE’SBB [ Change [ Addii
NenE PERKINS, ANTHONY HAMF U2A12A05-80043~-001 15000

SIREET ADDRESS | 4747 VIRGINIA STREET STREET ADDRESS

LaTy-sT 2P APOPKA FL ) CITY ST 71

I o Ooslete § e [J Change = [ Addits
HAME NAME

STRELT ADDRESS STHETT ADDRESS

e -ST1- 1 ! oly-51- 28

e O oelete i Clchage [ Ads
NARAE NAME

CTRELT ADDRESS STREET ADDRESS

ey A oY st 7P

TIE . I Delete TILE ' I Change  [J Adaita
el RAME

STREET ADDAESS STHEFT ADDRESS

Y 5T B QY- ST 21P

L 1 pelete 1Le Tchange  [JAau
NAME NAME

STRLET ADIRFSS 3IREET ADDRESS

Y81 A Y sT-ze

12. | heteby certify that the information supplied with this filing does not qualify for the exemptién stated in Section 119.0773Y} 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 made under oath, that1 am an officer or director
of the corporatien or the receiver or rustee empogered to execute this report as recuired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atiachment wigh ggfaddress, all other like ggpowered.

SIGNATURE: A Sl |D)0S 407-557-2597

0 NAME OF SIGNING OFFICER OR DIRECTOR Davimo Prone #




