2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P95000015932

1. Entity Namar_-

ROBERT BATSON ROOFING, INC.

Secretary of State

01-26-2005 90002 026 ***150.00

Mailing Address

2823 E JERSEY ST
ORLANDO FL 32806

- . -

Principal Place of Business

2823 E JERSEY ST
ORLANDO FL 32806 . ... .

R Y

> ..

2. Principal Place of Business »3. Mailing Address

1

I

I

I

S

Suite, Apt. #, eic. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3307223 Not Applicable
e Country e Country 5. Certificata of Status Desired O 38'75 Addttional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Narme N
BATSON, ROBERT E -
. 2823 E JERSEY ST Street Address (P.O. Box Number is Not Acceptable)
- ORLANDO FL 32806
5 ) City Zip Code

FL

. theobligations of registered agent.
Iy

,

8.7 he abéve 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

<
SIGNATURE

. Sgratue, typad of prnted nama o regsterad agent and tita i applcatle

(NOTE Regisiared Aganl signature requited when rawstating )

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  {]

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TLE [J Change  [] Addition
NAME BATSON, ROBERT E NAME
SIREET ADDRESS | 2823 E JERSEY ST SIREET ADDRESS
CIrv-ST-2IP ORLANDO FL 32806 CIFY-ST-2IP
e 0 [3 Delete TITLE Change [ Addilion
NawE BATSON, ROBERT E JR NAME %q-f sov Kobort . TR H
STREET ADDRESS | 5272 CHISWICK CIRCLE SEETAabuREss | /7.0 3 Coow Wey T S/e i
cry-st-ar - |ORLANDO FL 32812 CITY-Si-2IP or/aedo ‘5:/ . 328°7
TLE s [ pelets THLE [ change [ Addition
NAME TWATERS, CYNTH!IA B NAME - -
STREET ADDRESS | 5436 CONWAY POINTE COURT STREET ADDRESS
Cry-ST-2P  |ORLANDO FL 32812 CITY-S7-2P
TITLE [ velete e [Jchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE [3 Delete 1I1LE [ change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CliY-S81-2P CITY-ST-2IP
TITLE O oelete MITLE [Jchange [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF CITY-81-2IF

changed, or on an attachment with an addrass, with all other like empowered.

’

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signamre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- 2025 ) 4237500

SIGNATURE: W‘V Dosald -
SWGNATURE AND TYPEDF Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phane #




