2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Au% 04, 2004 08:00 AM

DOCUMENT # P96000011056 = - ecretary of State

1. Entity Narme

CHI;\KRFION ROQOFING SERVICES, INC.

Principal Place of Business Mailing Address

3734 SPRING PARK RD. 3734 SPRING PARK RD.

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
07022004 No Chg-P CH2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE PR pEeYET
£59-3366063 i Not Applicable

5. Cestficate of Status Desired [ gg-;fqu’;f:;“mﬂ

5. Name and Address of Current Registored Agent

WIEDENHOEFT, CHRISTOPHER J
3734 SPRING PARK ROAD DO NOT WR iTE

JACKSONVILLE, FL 32207 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acsent
tha obligations of registered agerd.

SIGNATURE
Signatura. lyped o printed namp of regisiered agont and Mie f appliicabla {NOTE Aagsie:ec Agam sigratne raguired wnaen reinstzidngy DATE
FILE NOWI! FEE 15 $550.00 8. Election Campaign Financing $5.00 may 8o i E} 5] :
Due by September 8, 2004 Trust Fund Contribution, L} Adcedto Fees 08,/14/04-80003-007 550,00
10, CFFICERS AND DIRECTOAS . I
TRE P
HAME WIEDENHOEFT, CHRISTOPHER J
STRECTADGRESS | 3734 SPRING PARK RD.
Ciry-57- 1 JACKSONVILLE, FL. 32207 _
TITLE EVP
MAREE WIEDENHOEFT, RUTH
STREET ADDRESS | 3734 SPRING PARK RD
CiTY-S7-24P JACKSONVILLE, FL 32207
THLE VP
NAME TORRES, ALFONSO L
STREETADBRESS | 3734 STRING PARK ROAD
CTY - 5F-2P JACKSONVILLE, Ft. 32207 1 DO N OT W R lT E
g
s IN THIS SPACE
STREET ADDRESS
CiTY- §3- 2P
GiE3
NAME
STREEY ADDRESS
COY-sT-7if
TME
HAME
STREET ADDRESS
CHTY - §T-2P

12. 1 hereby cedify that the information supplied with this fgi;:g does not quaiify for the axernption stated in Section 119.07{3){}, Florida Stakues, | funther certify that the information
indicated on this repert or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver or tusiee empowered [0 execute this report as requirad by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an atiachment wi addrgss, with aif othar like empowered,

SIGNATURE: ‘ G109 gyzaceyiode.

SIGNATUNE ANT TVPED OR P!Tarfn NAME GF SISNING OFRCER OR DIRECTOR Caytine Proe A

X




