2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P23000046254

1. Entity Name

'CHASSE ROOFING, INC.

Secretary of State

02-04-2004 90092 046 ***150.00

Principal Place of Business

30 W 13TH ST
PANAMA CITY FI. 32401
us

Mailing Address
P.O. BOX 16102

EgNAMA CITY FL 32405

24007205

2. Principal Place of Business

3. Mailing Address

IW

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Applied Far
59-3187546 Net Applicable
Zi Count; Zi Count i
P Hney P g 5. Certificate of Status Desied ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —m = e e a e = o eNamea oo e ; S e —

CHASSE MARK A
14540 BIG ISLAND POND ROAD
SOUTHPORT FL 32409

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

B. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted namea ol registered agent and title if appiicable,

{NOTE: Registered Agent signature required when ramnstanng) TBATE

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. iCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PST [ petete e [3cChange [ Addition

NAME CHASSE, MARK A NAME

STREET ADDRESS (14540 BIG ISLAND POND ROAD STREET ADBRESS

CIY-ST-7P SOUTHPORT FL 32409 CITY-$T- 2P

TITLE T bl celete TILE [ Change ] Acdition

NAME ANDERSON, RONALD D WAME

STREET ADDRESS | 310 W 13TH ST STREET ADDRESS

CITY-ST-ZIP PANAMA CITY FL 32401 CITY-ST-2IP

TITLE S Delete TITLE [Ochange [ Addition
“mAME =~ ~|MERRED," GEORGE — —~ ~* - - T e WNAME e T v : T e = :

STREET ADDRESS | 3714 W 21 ST ST STREET ADDRESS

OY-5T-2P |PANAMA CITY FL 32405 CITY-5T-2IP

TILE [ pelete TITLE [J Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE ] Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TIMLE [ change 3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 legat effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

A e AN A CHASSE  J-26-0Y  550-797.86)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Dayime Phone #




