2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) - . FILED
DOCUMENT # P95000035546 £1T0 Apr 09, 2005 08:00 AM

1. Entity Name .- Secretary of State
HOME AND ROOF SYSTEMS, INCORPORATED

Principal Place of Business " Mailing Addrass

11886 FLYNN RD. 11888 FLYNN AO.
JACKSONVILLE FL. 32223 . , . " JACKSONVILLE FL 32223
h Suite, Apt. #, ete. :‘_—K* : Suite, Apt #, ete ) ) 1st MOORE CR2ED34 (10’104)
City & State T Cly & State B 4. FEiNumber _ Applied Fer
59-3313330 Not Applicable
2p Cotintry Zip Country 5. Ceantificate of Status Desired (| §8.g5 Addci’tlcnal
_ i . se Require
6. Name and Address of Current Reglsterad Agent e ~ b 7. Name and Address of Naw Registerad Agent
T T o Name ' i
\1”1?1}% F‘g&d%‘ggg EFVD PMB 156 Street Address (P.O Box Number is Not Acceptabie)
JACKSONVILLE FL 32223 —— -
City ’ FL Zip Code

8. The above named entity subiits this statsment for the purpose of changing its registered office or registerad agent, or beth, in ihe State of Florida, 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE _ —

Sigralura, ypod of prntedt narma of rogisiarad agent and te i appcatle NOTE Treg staFed Agert sigralure raguired when ralasianng) ) : DATE

- T Yo e, S e T
FILE NOW!!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State_

4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ]  Added to Fees

10, OFFICERS AND B!IRECTORS r1 1. ) S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

LS ) S Tl pelee [ TMF ’ ' [ Changs [ Addition
NAME VICKERS, JEFFREY H H:AME L

STREET ADORESS | 11457 SAN JOSE BLVD., PMB 156 SIREET ADORESS Y h’?;ﬁggdi@?i?ﬂ‘_d tn e

oy s1-2f [ JACKSONVILLE FL 32223 . ~ § arvestae d Jo-nlUtE-0ly Lo, ul

e v S T T Clomee e i ' [ Change  [J Addition
NAME ARPEN, GRAHAM A NAKE

STRIET ADDRESS | 10054 FORD ROAD SIREEY ADDRESS

cre st-o¢ | BRYCEVILLE FL 32008 _’ CITY-S7-21P

WL ) N T CJosete  § mme o [T change  [-] Addition
NAME VICKERS, BONNIE B NAME

STREET ADORECS [ 11467 SAN JOSE BLVD., PMB 156 SIRFFT ADDATSS

a2 | JACKSONVILLE FL 32223 N o m

WL T T Clowee  § anc [Jchaga [ Addition
NAME NAME

STRFET ATIDRESS STAEET ADDRESS

Qly-ST-7IP CHY-S1-JIF

nier o  Dpese ] s [ Change L] Addition
NAME o

STREFI ADDRESS STREET ADDRESS

cIlY-S1- 2P CIv si- 7P

e ' - 17 Delete F e Tl change [ Acdilien
NAME H NAME

STRLIT ADDRESS STRELT AGBRLSS

Oy 5T-2IP QY57 7P

12. ] hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07{30), Florida Statutes | further certify that the infarmation
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same {egai effect as if made under oath; that { amt an officer or director
of the corporation or the receiver or rustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, with all other like empowered.
SIGNATURE: ___ % M Aoril 200 L S0/ ~4Bb-069<
T - F Date

D D’FED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytme Phons ¥




