FILED
Apr 30,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-30-2008 90178 029 ***150.00

DOCUMENT # P96000008045

1. Entity Name

COLLINS ROOFING, INC.

Principal Place of Business Mailing Address

5704 BUCHANAN DR P 0 BOX 12867

FORT PIERCE, FL 34982 FORT PIERCE, FL 34982

PSP R IR AR MAIER TSR
Suite, Api. #, eic. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 {12/06)
City & Stale City & State 4, FEl Numbaer Applied For

65-0649214 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a ?ese.ggm:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

COLLINS, CHRISTOPHER DX :
5704 BUCHANAN DR Streel Address (P.0. Box Number is Not Acceptable)

FORT PIERCE, FL 34982

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. ( am familiar with, and accept
1he abligations of registered agent.

SIGNATURE
Signatuia, Iyped or prnieg name of agant and Litle il (NOTE: Regatered Agan! Bonatuie required when reinslating) DAITE
FILE NOWII FEE IS $150.00 9. Election Cmpaign Flinam:mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P 3 Delete TITLE B change 3 Addition
JumE COLLINS, CHRISTOPHER D m NawiE
STREET ADDRESS | 5704 BUCHANAN DR STREET ADDRESS
LITy-§1- 2w FT PIERCE, FL 34932 CITY-$T1-2IP
WRE [ oetete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-$3-2IP
TIRE O Detete TIME [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP
TITLE 3 oelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Detete TME [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2PP CiTY-5T-2P
TiLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrusteg empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ess, w all or
SIGNATURE: jé’/%?/m ELL /7// ?:/%? 77Z 20/ /35X

"STGHATURE AND TYPED OR GRINTED NAME OF SIGNING UFFIGER OR DIRECTOR Dayume Phone &




