2008 FOR PROFIT CORPORATION

ANNUAL REPORT: -

DOCUMENT # P94000020318

1. Entity Name
NATIONAL ROQFING QF COLLIER, INC.

Mailing Address

4273 ARNOLD AVE
NAPLES, FL 34104

Principal Place of Business

4273 ARNOLD AVE

NAPLES, FL 34104 U5

Us

5

FILED
Mar 03, 2008 08:00 A
Secretary of State

LD

02142008 No Chg-P CR2EO034 (11/05)
4. FEI Numbar Appliad For
65-0480976 Not Applicable

$8.75 Additionat

5. Certficate of Status Desired h
eruiica us " o Fee Required

6. Name and Addross of Curront Registered Agont

GODDARD, RALPH
4273 ARNOLD AVE
NAPLES, FL 34104

w-«wf..,, e

DO NOT WRITE. | |
INTHISSPACE """ . |

e o
[T

8. Tre above named entity submits this statement for the purposa of changing its registered office or ragisterad agent, or both, in the $late of Florida, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signature. typeo ot prnted name of regelared aganl and it  spplcable (NQTE Regsiered Agant wgnaturs fequired when rn.mslalmn) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be Yo il .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added {0 Fees: . R ’ . .
10. OFFICERS AND DIRECTORS ] F"’ :":.‘ :ri 1“\ -’Lw\' , "'a * n}’m'-' -: ; '-’!"; ;’:” ;‘i\#: "HQ‘&%‘ v;’;‘k;:; ?“ ik g -.h 2
TIILE PT st » \ Bl e te 3 .
HAME GODDARD, RALPH E g i . (A (R 3 Yo
STRCETADDRLSS | 4273 ARNOLD AVE N 000 ican Sl
CITY-S1-2P NAPLES, FL 34104 e rg R e e DL
REA B DE-R0004 .14:'3 0 | I:IH
TITLE VP B
NAME JOHNSON, PAUL P R " ot
STREETADDRESS | 2784 47TH ST SW v Yo
CITY-S1-2IP NAPLES, FL 34118 . o
TTLE [ _— ’i I ;‘;'; B
NAME GODDARD, JEREMY M Ct ’ oL
STREET ADDRESS | 4273 ARNOLD AVE T e
CITY-57-2F NAPLES, FL 34104 S DO NOT WR'TE T .
T O _
it + - IN THIS SPACE T
STREET ADDRESS v ' P
CITY-57-2P N Lt ‘
TIMLE .
' i 1
NAME . - .
STREET ADDRESS
CITY-5T-2P -
g
TILE ot <
NAME f- 2 .
STREET ADDRESS . T
CIy-S7-2P . ¢

12, | hereby certify that the information supplied with this hlnng doss not quality for the exemplons contamed in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarna legal sffact as # made under oath; that | am an officer or director

indicated on this report or supplemantal report is true an
of the corporation or the raceiv
changed, or on an attac|

adgdress, with all ot

irusiee empowered to exacuts this raporl as required by CJ
r ke empowsred.

607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

I

!IGNATUIE'«D TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR

Dale Daytims Phone #




