2005 FOR PROFIT CORPORA‘I"IPN

ANNUAL REPORT (AR)

DOCUMENT # P93000055322

1. Entity Name

R. L. CAMPBELL ROQFING COMPANY, INC.

Principal Place of Business

76 5. LAURA STREET
SUITE 2102
ilgCKSONVILLE FL 32202

Mailing Address

78 5. LAURA STREET
SUITE 2102
.lJJ.gCKSONV!LLE FL 32202

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt #, efe.

FILED
Feb 26, 2005 08:00 AM

SR

i

T i

tst MOORE

CR2E034 (10/04)
City & State City & State 4. FEI Number [ |Applied For
- . 59'3205299 J [\jo[ _Ap_p!f;ab!:
Zip Country Zp Country $8.75 additional

5. Cartificate of Status Desired (| Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CAMPBELL, ROY L

76 S. LAURA STREET
SUITE 2102
JACKSONVILLE FL 32202

Name

Stroet Addrass (P,0, Box Number is Not Acceptable) |

City

8. The above named entity submils this statement for the purpose of changing i{s fegist-ered office or registered agent, or both, in the Statz of Florida. |am familizr with, and accept

the ckhgations of regrstered agent.

SIGNATURE

Sgrature. typed of prinled hame of regsteted agent and tWie | appicable

[NOTE Ragstered Agent signaturd (equired when Ieinslating}

DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lk P [ belete TILE I change ] Addition
HAME CAMPBELL, ROY L NAME HO000245940

STREST ADDRESS |76 S. LAURA STREET, SUITE 2102 STREET ADDRESS 52/ 2R/5-B0046- 001 150,00

ery- 51 2IP JACKSONVILLE FL 32202 CHTY-ST- 2P

TILE VP [ beiete i [JcChange [ Addilion
NAME CAMPBELL, DEBRA Y NAME

SIREET ADDRESS | 76 S. LAURA STREET, SUITE 2102 STREFT ADDPESS

oy -si-ae JACKSONVILLE FL 32202 CITY-5T- 2P

1Le O pelete L [ change  [J Agdition
MAMF NAME

STREFT ADDRESS STRFET ACDRESS

Ty S1-AIF v ST 2P

1L O Delete 1k [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

clre-s-ap CITY-57. 7IF

Lt [ Delate 1L [ Change [ Addition
NAME NAME

STREFT ADDRESS SIRFET ADDRESS

CITY-ST. 20 2Y-51-21F

TILE [ delete nitt [JcChange [ Addibian
HAME Man

STREET ADORESS STHEE L ADDRESS

QY- 5I.qte CIY-S1- AP

12. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)(), Florida Statutes. | flifther c;ti}y that the mfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or an an attachment with an address, with all other

m&
SIGNATURE: ? L
SIGNATURE TYPED OR F'RTNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oaytime Phana £



