_FILE NOW: FILING FEE AFTER MAY 1 1S $825.00

PROFIT
CORPORATION
ANNUAL REPORT

" 1996

FLORIDA DEPART @T OF STATE
Sandra B, :2
Secrelargo! State v
DIVISION OF CORPORATIONS

arthan

DOCUMENT #  P95000013946 (5)

1. Corporation Name

MOBLEY ROOFING, INC.

00 O

F’rrn‘ci-;'w:a‘l-Fjlgcg _o?Business Maling Address
6902 GORKWOOD RD 6902 CORKWOOD RD
JACKSONVILLE FL 32277 JAGKSONVILLE FL 32277
3. Date Incorporated or Quel: ’?ﬁwr Las! Repart
2. Principal Place of Business | 2a. Mailng Address 4, FEI Nurmber N [Appted For
21 26| 59-32971039 Not Appicable
Sulte, Apl. #, etc. Suite. Apl. 4, etc. N . Centficate of Status Desirad 8.75 additional
E rg;l Fee Required
Gy & Stato | City& State 6. Election Gampaign Financing 0 $5.00 may Bo
23] Z‘ITI Trust Fund Contribution Added to Fees
7ip Country Zip Country 8. This corpeoration has liabiityflor intangible 1ax under 5 199.032,
|24] 25 20| {30] Florida Statates Yes [JNo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Ragistered Agent
81} Name
MOBLEY, CLY[E R JR- 82| Strect Address (P.O. Box Number is Not Acceplable)
6902 CORKWOOD RD
JACKSONVILLE FL 32277 83
84| Ciy FL [as| Zip Code

1. Pursuant to the provisions of Sactions B07.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept 1he appointmant as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.
1
SIGNATURE _ _ e ,ﬁg,’%ﬂfﬁﬁiﬁi,
Slgnature, typed o printed name of registered aosnt and Ttic it apelicablo INOTE Flegistered Agent s.gnature required wher rewsstaling) DATE

12, ) "OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
e PYE’.S\ dent [J OELETE 1ITIIE [ Crange [ Addition g
Nkt Clude R.Mobl €,¢1 I, 12NAME S
SIREET ADORESS (0 q:') 3 Corkwoool ’?.d R 13 SIREET ADDRESS T
QIrY-51-2p S FL a1 1407¥-S1-2P &
I ¥ [ OELEte 2 1T O] trarge [ Addilien | O
HAME 27 NAME
STREET ADDRESS 2.3 51REET ADDRESS
| cimy-st-ze L 24CMY-51-21F
TLE [7] DELETE 3ATINE ' [} Change ] Addilion
NAME szMe
SIREE | ADDRESS 3.3. STREET ADDRESS
| Sy -S1-2p 34 CITY-51-2IP
TIILE [ DELETE 4 ATILE [ Cnange [ Addition
NAME 4.2 NAME
STREET AUDRESS 43 STREET ADDRESS
Qry-§1-2p 440NY-51-2p
THLE [C] OELETE 5 1TIF 7 change [} Addition
NAME 52 NAME
STREET ADORESS 54 STREETADORESS | 0ooouo017E83sio
1 o 54CNY- 8- 2P, “04/22-!38"01 102—‘"018
[J DELETE 6 1TIME w200, 00 O] Charge [ Acdilion
62 NAME )‘V -
STHEET ADORESS 6.3 STREET ADDRESS i 2
j!U'ST—ZIP E4CIY-SI-2IF

14. i do hereby certify that the information supplied with this filing is voluntarily furmished and does not gualfy for the exemption stated in Section 112.07(3)(k), Florida Statdes. | further
cerlity that the informatan indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowerad to execute this report as required oy Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if cha yed, or on an attachment with an address
‘ ‘ i ! ,,,,,,,,j,c,qu,gva‘ﬁgw*ﬁig, -

SIGNATURE: _ vt Pece ¥

OF SIGNING OFFICER OR DIRECTOR



