2008 FOR pnoni' éoﬁbonATldN FILED
ANNUAL REPORT (AR) ... - 5 Apr 02,2008 8:00 am

DOCUMENT # P85000084410 ecretary of State
1. Enlity Name 03-04-2008 90019 020 ***150.00
STEVENSON ROOFING COMPANY, INC,
Prircipsl Place of Business Mailing Actoress .
% MICHELL A. SILVER & CO. % MICHELL A. SILVER & CO. I
EOOLLB\?V?;Ozozg §9|_233022.3592 zgl:!?‘?\:l(ozg-DSEQLZSSOZZJSQE
AT 0 S0 SR
2. Prnzipal Place of Busingss - Mo PO Box g 3. Madiing Adcrass
Suite. ApL. &, elc. Sutte. ApL #, BIC. 1st MOORE CR2E034 (10/07)
City & Siaie Ciry & Slate 4, FE) Nusnier 65-0626913 Appiied For
Not Apolicabie
2p Caumry Zip Couniry 5, Cerlificate of Status Desired a ?BB& gesq ::z;nhnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni
Mame
ggfgwfggﬁqul-HNM ‘ ' - Sireet Aﬂciress-(;’.o Eo; humber is'Nsl A::nept;abla) l ‘ =
HOLLYWOOQD FL 33020
Chry FL l Zip Cade

8. The acove named entily SuDMils s slatement “or tha pu:oose of changng ils regisierad office or registared agent, of cott, in the Siate of Florida. | 2m familiar #ith, and accept
the obligations of ragistered agent.

*

SIGMATURE

S, by o RO LEAN D AR LR et el (T e plSaTie, IRGTE Fogin et AZON| dDNALL"F fatRire  didt FTIWLQT DATE

9. Elecion Camoaign Finarcing $5.00 may Be
Trosi Fund Contriution.  [J Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
PSD O peete me [ cranga [ Asdition
STEVENSON. JOHN M HAME
STREET ACORESS | 6271 NW 16 CT. STREET ADDRESS
SY-51-77  |SUNRISE FL 33313 CIfY-ST-2p
me O paiste e O Crange 7 Aadition
NAME e
STREET ADDRESS STAFF! ADLREST
IRV 5T 27 CTY-S5. 2%
M Cl prere m O Cumge [ Adiition
HEME Hepag
| sTReET ADoRESS | T T T TR SR AbDaes§ - T -
CATV-ST-P ony-g1-7p
miL ] Detete FilLE ' Ochange [ addition
HiAME HAME
STREET ADDRESS SIREET ADDRESS
LHY-ST-0? Ciry-51- 2P
faLe [ Dricee e DOt [ Acoision
ML KiME
SFREET ADDRE5S SIREET ADIMESS
CIY-SI-3° Giry-sr-are
e 3 pesate e O Change ] Acthiion
NELIE HEME
STREET ADGRESS 3IREET ADDRESS
CmY-51-20 CIIY-ST-2P

12. | hereby certily that the information suorlied wiltk mis fiing does act qualify for the examciions contained in Sectior 119, Flcrida Statwres. | huther cenity thal the infarmation
indicated on this report or supplernernial ropor is trug and accurate ans that My signaure snall have the sama legat eftec: as if made under oath: that | am an officer or direcior
of the corporaton of the :ecewer 5 red 10 sxgoute Lhis re as required by Chapter 507. Ficrida Stahsgs: and thal my name 2ppegrs in Blgck 12 or Block 11

it changed, o« on an aitachmen , with & e empa 3“(ﬂf qg\(‘QI)—OK%

SIGNATURE:
mm??m TYPED OR ORINTED NAME OF SGMING OF ICER DR DIRECTOR Onyr.ma Frone &




