2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P94000075782 ecretary of State
1. Entity Name 04-30-2007 90833 043 ***150.00
HERNANDO ROOF CLEANING AND CUSTOM
COATINGS, INC.
Principal Place of Business Mailing Address
12452 SPRING HILL DR. 12452 SPRING HILL DR,
SPRING HILL, FL 34609 SPRING HILL, FL 34609
e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Applied For
65-0630124 Not Apphicabls
Zip Country Zip Country 5. Certificate of Status Degired O l§eae ;esqlﬁi:’iﬁonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Narme

CAMPBELL, JOHN
12300 BAXLEY STREET Street Address {P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34609

City FL i Zip Code

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

SIGNATURE
. Sghature, lyped of prmied nayne of tegistered agsnt and utle i aoGlicatle. {NOTE: Registetad Agant sigrature requined when 1ewsiating) DATE
FILE NOWILIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
EH
¥
10, j OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ) Delee me F7T5 K] Change ] Addtion
HAME CAMPBELL, JOHN NAME
STREEY ADDRESS | 12300 BAXLEY ST. STREET ADDRESS
CITY-ST-2IP SPRING HIL,, FL 34609 CIrY-ST-2P
me VP I Oeletz TILE {J change [ Addition
HAME CAMPBELL, THOMAS NAME
STREET ADDRESS | 3024 TIFFANY CT. STREET ADORESS
CITY-St-2p SPRING HIL,, FL 34808 CITY-ST-2IP
THLE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-$1-2P ‘ CITY-ST-2P
TLE O belete T [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-57-2P
TITLE O pelete TILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-§1-7P
TITLE {7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S7-2P

12. | hereby certify that the informationAuppYed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgfental feport isdsge and accurate and that my signature shall have the same legal effec! as if made undgr oath; that | am an officer or director
of the corporation or the receivef or rustfe pribowered to execute this report as required by Chapter 607, Florida Statutes; and that my nAme gppears in Block 10 or Block 11 i
changed, or on an attachment With an glefesarwith all other like empowersad. /p'

SIGNATURE: X 5 rC0-7¢05"]

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




