2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT, # P96000010785

. Entity Name

FLORIDA ROCFING AND SHEET METAL WORKS, INC.

Principal Place of Business

115 EAST JENNINGS STREET
TALLAHASSEE FL 32301

Mailing Address

115 EAST JENNINGS STREET
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90180 016 ***150.00

T

GOLDBERG, STUART E ESQ

1st MOORE CR2EQ34 (10/05)
City & State City & Slate 4. FEI Nurmnber Applied For
59-3374490 Not Applicable
Zip Couniry Zip Couniry 5. Cartificate of Status Desired (! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

211 EAST VIRGINIA STREET

Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

FL Zip Code

SIGNATURE

8. The above nameg entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

Signature, typed o prevted name of registered agent and titie o appheaule

(NOTE" Regisiored Agernt signalure requirag when reinsiabng} DATE

Make Check Payahle to Flonda mmﬂmt of! State

. FILE NOW!I! ‘FEE i$ 5150.00:,
Aﬂer May 1, 2006 Fée Wili Be'$550.00

9. Election Campaign Financing
Trusl Fund Coniribution. £

$5.00 May Be
Added to Fees

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

TITLE P [ Delete TIILE 3 Change [ Addition
NAME NETTLES, TIMOTHY P NAME

STREET ADDRESS | 116 E JENNINGS ST STREET ADDRESS

CITY-ST-7iP TALLAHASSEE FL CITY-51-2iP

TLE VT [ Delete THLE [JChange [ Addilion
NAME NETTLES, BARBARA A NAME

STREET ADDRESS | 115 E JENNINGS ST STREFT ADDRESS

CITY-sT-21P TALLAHASSEE FL 32301 CIry-s7-2IP

TiE . ) [ petee TME [3.Change __[] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5$1-71P CITY-ST-ZP

TIILE 3 Deletn TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7- 1P CITY-ST- 2P

TIME O pelete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TILE O Delere THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T1-21IP CIY-S7-2IP

Aailiara (Q Aottt

12. t hereby certity that the information supplied with this filing does not guatity for the exemptions contained in Section 119, Florica Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or Luslee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g£s50)
O1-17-0f 222-(05)

CHEA AT IOE AP TVEEN M0 RORITER MAME AE

e




