2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000035546 Apr 09,2007 08:00

1. Entity Namo

HOME AND ROOF SYSTEMS, INCORPORATED

Mailing Address

11886 FLYNN RD.
JACKSONVILLE FL 32223

Principai Placo of Business

11886 FLYNN RD.
JACKSONVILLE FL 32223

A T

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Sulte, Apl #, ¢lc. Sulle, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slato City & Stale 4, FEI Number Applied For
-331
59-3313330 Not Applicable
Z i "
P Country Zip Couniry 5. Certilicale of Status Desired O $8.75 Addmonal
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass ol New Reglsterad Agent
MName

VICKERS, JEFFERY H
11457 SAN JOSE BLVD., PMB 156

Streel Addrass {P.O. Box Number is Nol Acceplablc)

* JACKSONVILLE FL 32223

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its regrstered oifice or registered agent, or both. in tho Stale of Flonida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or prinied name of regisicred agent and Lllg © anplcakile

{NOTE: Regsterad Apenl signature réqurad when reinstaiing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 .
{‘Makﬁ Check qupple( to Florida pg_partnment of State,

9. Election Campaign Financing

3 35.00 May Be
Trust Fund Contribution. [

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P et MWE | e e = |~ Change Add:lion
VICKERS 3 Detee HOI00G54 4 e O

e e e 04/17/07-30054-004 150,00

et soovess | 11457 SAN JOSE BLVD., PMB 156 SIFTET ADORESS AL rAl ealilia-tis - 1ol U

CIY-S1-7IF JACKSONVILLE FL 32223 CITY-$1-2IP

THLE v O petele 1(F3 O change  [J Adddion

NAME ARPEN, GRAHAM A NAME

s(mrapoRcss | 10054 FORD ROAD _ _ _ _ [ SIRETANDRESS e o

CIy-s1-2p BRYCEVILLE FL 32009 cy-S1-2IP

TE ) . [ oelete TE [Jchange [ Addilion

NAML VICKERS, BONNIE 8 _ . NAME

STR U1 ADDRESS | 11457 SAN JOSE BLVD., PMB 156 STRI LT ADDRESS

clry-S1-2IP JACKSONVILLE FL 32223 GITY-SI-21p

TILE O Detete TIE {J change  [J Aadition

NAML NAME

STAET ADDRLSS SIRTE] ADDRESS

CITY-ST-21P CITY-$1-21P

TITLE [ pelele THIE [ change ] Addition

NAME NAML

SINIE1 ADDRESS STRFT T ADDRESS

CITY-S1-21p cIfy-§1- 2P

e [ Delete LE [ Change [ Adailion

NAME NAME

STRET ADDRISS SIRLET ADDRESS

CITY-ST-21P CITY-SI-2IP

12. t hereby cerlify that the information supplied with this filing does not qualiify for tho exemptions contained in Secticn 119, Florida Stalules. | further certily that the information
indicaiad on this report or supplemental ropon is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed. or on an attachment with an address, with all other like empowered

SIGNATURE:

CReiRS

rd 4 2o

F Daytima Phone &

A

Secretary of State

[~F64 -SP6~06

&%



