2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jan 11, 2007 08:00 AV

DOCUMENT # P94000045493 Secretary of State

1. Entiy Mame
PACKARD ROOFING & WATERPROOFING, INC.

Principat Place of Business Mailing Address
2182 RESERSVE PARK TRACE 2182 RESERSVE PARK TRACE
PORT ST LUCIE, FL 34986 S PORT ST LUCIE, FL 34886 U5

AV A

01062007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FE Number Applied For |

§5-0498132 Not Applicabie
% $8.75 additionat
5. Certificate of Status Deswed ] Fes Reguited

6. Name and Address of Current Registered Agent

gfs%%ggégﬁg IIEAF};K TRACE DO NOT WRITE
PORT ST LUGIE, FL 34986 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE i i
Sigraturs, typed o pricted name of ragisterad agen: and titla ¥ applicable. (NOTE. Repistered Agont sigrature raguirec when refnsietioQ) CATE

§. Etection Campaign Financing $5.00 tay 8e
Wil FEE u Y
Aﬁgrr !pjfsyﬂj? 20(';7 F“]fvif;sf ggm;.go Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS H

TIHE P

HEME PACKARD, DAVIDB R

STREET MDDRESS | 2182 RESERVE PARK TRACE
OIFY-57-21P PORT SAINT LUCIE, FL

o . UDDQOUSAZISE
STREET AOSRESS LA A0V -B00E4 001 150,00
LITY-51.29

TILE
NNE

Mgl DO NOT WRITE

CRY-51-2P

iy | IN THIS SPACE

NAME
STREET ADORESS
CHY-ST-2P

THLE

NAME

STAEEY ADDRESS
CiTy-ST-3P

THE

HAME

STREEY ADDRESS
£y -51-2P

12, | hereby cerli that the information supphed with this ﬁlﬁ\dg does nat gualfy for the exemptions contained In Chapter 118, Florida Statules. | further cartify that the information ~
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal offect ag if made undar cath that | am an officer or director
of the corparation or the recelver of fustes smpowered (o execute this report as required by Chagpter 607, Florida Statutes; and that cy name appears in Black 10 or Block 1t if

changed, or on an attachment with an addiess, with all othgr fike empowered,

 Dewd  Leckam SO0T 044 370

" Dayima Prong #

SIGNATURE:

SIGNATURE AND D OR D NAME OF SIGNING DFFICER OR DIRECTOR




