e i

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P96000011056

1. Entity Name

CHAMPION ROOFING SERVICES, INC.

Secretary of State

Mailing Address

3734 SPRING PARK RD.
JACKSONVILLE, FL 32207

Principal Place of Business

3734 SPRING PARK RD.
JACKSONVILLE, FL 32207

[
‘

DO NOT WRITE IN THIS SPACE

AU EARTR ARG

01112008 No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
59-3366063 Not Applicable

5. Cenlilicate of Status Desired O

58.75 Additional ‘

Fee Required

6. Name and Address of Current Registered Agent

WIEDENHOEFT, CHRISTOPHER J
3734 SPRING PARK RCAD
JACKSONVILLE, FL 32207

DO NOT WRITE®
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 fam:liar with, and accept

the obligations of registered agent.

SIGNATURE -

|54ur\a1url. tyoed or printad rame of rapisiered agent &nd uile il applcabls

(NOTE Registered Agent signaiure required when reinsiaiing) DATE

FILE NOWIl! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 ~ Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10, - OFFICERS AND DIRECTORS ]
TITLE P

NAME WIEDENHOEFT, CHRISTOPHER J

STREET ADDRESS | 3734 SPRING PARK RD.

CTY-S1-2P JACKSONVILLE, FL. 32207

TITLE EvpP !

NAME WIEDENHOEFT, RUTH

STREET ADDRESS | 3734 SPRING PARK RD

CITY-ST-2 JACKSONVILLE, FL 32207

TITLE VP

NAME TORRES, ALFONSQ L

STREET ADDRESS | 3734 STRING PARK ROAD

Ciry-s1-21p JACKSONVILLE, FL 32207

TLE

NAME

STREET ADDRESS

CITY-5T-21P

TTLE

NAME . ..

STREETADDRESS | - v <= e T .
CITY-ST-2IP , . .

TITLE ‘o ot e . B Vo
NAME I . . ‘
SIRETADDRESS |. . . " ) )
CITY-ST-2iP ~ i T -

DO NOT WRITE
IN. THIS SPACE

b w4 e Wemn e v n e e mee a e e

e e e e e I

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the iniormation
indicated an this report or supplarmantal repert is trus and accurate and that my signature shall have the same lagal eflect as if made under oatn; that | am an officer or director

of the cerporation ¢r the receiver or trustee empowered to executs this report 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, wig all other like empowered.

SIGNATURE:

4-23-0f

SIGNATURE WYPED OR PRrTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daylme Phone ¥

i



