2008 FOR PROFIT CORPORATIO
ANNUAL REFORT

DOCUMENT # P94000079427

1. Entity Name

C & R ROOFING ENTERPRISES, INC,

Principal Place of Busiress

1639 N. SPRING GARDEN AVE.
DELAND, FL 32720

Maiiing Address

1639 N. SPRING GARDEN AVE.
DELAND, FL 32720
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8. The above named entty submits this statement for the purpose of changing its registerad office or registered agent,

the obligations of registered agant
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12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contaned 1n Chapier 119, Florida Statutes. | further certify that t
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