2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)" -

DOCUMENT # Pg3000021466 Jan 27, 2006 08:00 AM
1. Entiy Name , ) Secretary of State
ROBERT LEE ROOFING, INC.
Principal Place of Busingss i Mailing Addrass -
4781 FLORENCE ST . 4781 FLORENCE BT i
SO N 1111
2. Ppncipal Place of Business - 3. Mailing Address
Suite, Apt. #, st . ) Suite, Apt. &, eic R 18t MOORE CR2E034 “0)‘05}
Cny & Stat City & State T 4. FE! MNumb T Appled For
e e ‘ T 59-3174959 Hw A
2ip Cauniry Zip Country 1 5. Ceniicate of Status Desired O ?ggfq ;;j:éﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name T N
§;6E1P ﬁEggkg%EEsﬁg L Syreet Address (P.Q. Box Number is Not Accentable)
APOPKA FL 32712 ¥ ”
{
City FL l ip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or reglstered agent. or both, in the State of Florida, | am familiar with, and acteps
the obligations of registered agent

SIGNATURE - .
Signature. iyped o grnted nama of regrsterod agent and tille « applcabie [NOTE Regslered :l,gw’! SGNaMLE requred when renstalingy CATE
T B O S R e,
o F‘.-LE- “05’!," H'ﬁf'—g 13&3&00&&: g 9. Flection Campaign Financing $5.00 May £
. After May 1, 2008 Fea Wuj_ e $5§0.¢§. et | Trust Fund Contribution. [0 Added to Fees

ke Check Payable to Florida Départifiénfof State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i) 3 oelete TRLE; TlChange L }adm
Hag STEPHENS, ROBERT L HANTE, LGODOT4 05399 L
STREET ADDRESS | 4761 FLORENCE ST STREET ADDRESS 02407 Ob-g0it8-015 150,
OT-ST-IP | APOPKA FL 32712 GITY-5T- 2P
TWE VP T3 Defete e O Change  [3acs
NAME PERKINS, ANTHONY § e
STREET ADDRESS | 4747 VIRGINIA STREET : SREET ADDRESS
oTe-§T-7P § APOPKA FL CIrY-ST- 2P
T I T BT . ' ) [OChange 3 Ac
NAME NAME
STRECT ADOAESS STREEY ADDRESS
i (O CITY-5T-2p
TaLE 03 Delete TE O Crange 8
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 217 GITY-§T- 2P
e 1 pelete TTLE ] Change T Aczse
NAME NANE
STREET ADOAFSS STREEY ADDRESS
CTY-ST- 2P CIFY-57- 2P
THLE ) Delete m Tl Change 3 adm
NAME NAME
STREET ADDAESS STRLET ADDRESS
CITY-§T- 2P LTy -81-7P

12. | hereby certity thal the informayion supplied witn this fhing does not qualify for the exempbions contained A Section 119, Florida Statutes. | fusther certify that the information
ndicated on this report or supplemental report is true and accurale and that my signature shall have tne same legal sfiect as if made under cath, that | am an ofhcer or direcion
of the corporation of the recaivar of fruste: ¢ to execule this report as required by Chapter 607, Fladda Stawtes; and that my name appears in Biock 10 or Block 11
it changed, or on an aitachment withgn other like gpowered.

SIGNATURE: ﬂo{)f%f‘fsf‘f’ﬂﬁms (-249%6 f{eﬁ?'z}%?aE?K/

IGNHMG OFFICER OR D'RESTOR Nate Oavtima Fhoods X

f= oF s1



