A
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P95000092958

1. Entily Name

ROOFING INSPECTION SERVICES, INC.

Mailing Address

817 PENNSYLVIANIA AVE
LAKELAND, FL 33801

Prncipal Place of Business

817 PENNSYLVANIA AVE

LAKELAND, FL 33801 us

S

DO NOT WRITE IN THIS SPACE

FILED
Feb 04,2004 08:00 AM
Secretary of State

A

T

02032004  No Chg-P CR2ZED34 (10/03)

4, FEI Number Applied Eﬂlf ) " -
59-3351081 Mot Applicable

5. Corfilicate of Status Desired ~ []  $8-7D Additional

Fee Required

6. Name and Address of Current Registered Agent

LESLIE, RCBERT -
817 PENNSYLVANIA AVE
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

LN = s i e A S N i =
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

1 _

SIGNATURE
Signature, fyned &r printed name of regstered agant and e i apalicatla

(MQTE Regrstered Agent sipnature meduired when relnsialing)

DATE

8. Election Campaign Financing

i
FILE NOow! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Feae will be $550.00

$5.00 May Be
Added 10 Fees

10, OFFIGERS AND DIRECTORS o I

TTLE D

NAME LESLIE, ROBERT

STREEY AQDRESS ; 817 PENNSYLVANIA AVE
CITY-5T-2P LAKELAND, FL 33801

THLE

NAME

STREET ADDRESS
CITv-ST- P

e

NAME

STREET ADDRESS
CiTY.ST-2IP

TINLE

KAME

STREE? ADDRESS
CITY -5T- 4P

UONDOD036515
-~ U2/06/04-80051-025 150.00

DO NOT WRITE
IN THIS SPACE

ALE

HAME

STREET ADDRESS
GIrY-87-2IP

THILE

NAME

STREET ADDRESS
CITy-§T-2p

I )

12, | hereby certify that the informationAupglie
indicated on this report or suppl
of the corporalion or the receiv
changed. or on an attachment Wi

SIGNATURE:

wf( his fil ﬂ:ng

frue an

drgés, with all other like empowe

does not qualify for lhe exemphon stated in Secnon 119, D? 3)( 7). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same Jegal 2 fact ag if made undler oath; that 1 am an officer or direclor
powered o oxgcute this repon as required by Chapler 6067, Florida Statutes, and ;a%ry name appears in Block 10 or Block 11

oBERT b LESLIE

763 670 65l

SIGNATURE AND T‘ﬂiéD QR PRINTED NAME DFSIGN!NG CFFICER DRIJIRECTOR

i

Dard

Daytrme Phone # =




