2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P35000035546

1. Entity Name

HOME AND ROOF SYSTEMS, INCORPORATED

Poncipal Place of Business Mailtng Address
11885 FLYNN RD. 11886 FLYNN RD. )
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

2. Principal Pace of Business 1 3. Mailing Adaress

Suite, Apt. #, elc. Suite, Apt. &, elc.

FILED

Apr 26, 2006 08:00 AM
Secretary of State

L RAMTHRRT

1st MOORE CRZEQ34 (10705}
City & State Ciiy & Siate 4. FEI Number [ [ApphedFo
59-3313330 i ; Not Apic.
Ze Couniry Zp Country 5. Cortificate ot Status Dasiced ] 9B-7D Adaitonal
Fee Roguired
P 6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agent
Name

VICKERS, JEFFERY H
11457 SAN JOSE BLVD., PMB 156
JACKSONVILLE FL 32223

Streat Address (P.0. Box Number is Mot Acceptable)

1™

FT_Tmfip Cade

the ohligations of registered agert.

BIGNATURE

8. The ebave named enfity submits this staterrent for the purpose ot changing its registeced affice ar registered agent. or both, in the State of Florida. § am famifiar with, and acc.

Signatsre Syped o prored name of regrsiered agent and ftle f apphcadls

(MOTE Ragjismmd Agernt signaties reuuvad witen {owisiabng) DATE

.- FILE NOWU! FEE IS $15000,
... Alter May 1, 2006 Fep Will B $550.00 . .
Make Cneck Payatie I Florida Department of State |

%, Blection Campaign Financing
Trust fund Contribution. £

$5.00 nay-
Addedto Tz

10. CFFCERS AND DIRECTORS Tt ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TnE P 3 Deete a3 [ Charge  [J 8"
NAME VICKERS, JEFFREY H - HAME

STREET ADDRESS | 11457 SAN JOSE BLVD., FMB 166 SIBLET SODRESS HOONS G858

O-STIP | JACKSONVILLE FL 32223 un-st-zp 05 M- S0T01 2018 150. 00

L v £7 petete ML OIchange  [Jae
NAME ARPEN, GRAHAM A HAME

STRLET ADDRESS | 10054 FORD ROAD N STHLL T ADDRESS

an-St-z¢ IBRYCEVILLE FL 32008 - Cafe-57-28

TILE [ {1 peiete TILE 1 Ghange fa
NEME VICKERS, BONNIE B NANE

STREET ATORESS {1 {457 SAN JOSE BLYD., PME 155 STREET ADDRESS

UY-E-IP | JACKSONVILLE FL 32223 CITY-S3-2P

ALE 2 Desete we OChamge a7
NAMT NAME

STREET ADTRESS STRELT ADDESS

oIt -51-21P T RAR:

e 0 peiate TMiE Dl chame £ 4™
NAME NAME

SHIEET ADBRESS "”% SIREET ACDRESS

O 5T -1 CITY-5T- 7P

e T pelers HILE Ol cherge [ A
NANE HAME

SIAEET ABDRESS STREET ADDRESS

- ST- I oTY-81-27

empawered.

¥ changed, O tn an altachiment with an address, Wan otheyfil
*

QIGNATIIRE- M» A/'

YLl ey M \)‘c,é—tkﬁ

12. | heieby cartily thal the information supplied with this fifng doss not quakily for m_é exemptions contained i Section 119, Rarida Statutes, | {urthes certify (hat ihe informatior
Indicated on this report or supplemantal regort is true and accurate and thal my signature shall have the sams Ee‘?aﬂ effect as if made undar aath, that | am an afficer ar diract
of the corporalion or the receiver of lrustee empawered ta execute this report as required by Chapter 807, Flosi

a Statutes; and thal my name appears in Block 10 or Black 1

M-z4.pf, Iyl



