2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P38000033208

1. Entity Name
ROBERT SHEPPARD ROOFING SERVICE, INC,

Mar 0T, 2004 08:00 AM
Secretary of State

» Maﬂiﬁg Address
8812 OAKWOOD DRIVE
LAKE WALES, FL 33898

Principal Piace of Business

8812 OAKWOOD DRIVE
LARE WALES, FL 33868

DO NOT WRITE IN THIS SPACE

A IR AR

02162004 NoChgP CR2E034 (10/03)
2. FEI Numioer Apoirdfor |
£8-3504859 - Not Appiicable

5. Cartificate of Status Desired

0O $8.75 Additional

Fea Required

5, Mame and Address of Current ﬁ‘ggi's-lered Agent

SHEPPARD, ROBERT
8812 QAKWQOD DRIVE
LAKE WALES, FL 33898

DO NOT WRITE
IN THIS SPACE

e — e g

8. The above namaed entity submits this statement for the purpose of changing its registeredrorl{ice of registerad agent, or both, in the State of Florida. | am f.amiliar wiihy, and

the vbligations of registered agent

SIGNATURE

accept

- [ — .

Signalure., ypad o printed nome of reftered agant and e ¥ appticable

{NOTE Rogiskered Agent sigrmature required whan renstating)
N L (3 - = ki) L3

nnanpaias

FILE NOowW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribitian.

9. Elsction Campaign Flnanf:ing

$5.00 May Be A AU -HU09R- 023 150,00

Added to Foes

10. " OFFICERS AND DIRECTORS I
TILE PD

NAME SHEPPARD,ROBERT ~~ 77— 77—~

STREET ADDBESS | 8812 OAKWOOD DRIVE ' T R
CmY-s1-ZP LAKE WALES, FL. 33853 _
113 D

AME SHEPPARD, DAVID

SIREET ADDRESS | 8812 OAKWOOQD DRIVE

cy-s1-2IP LAKE WALES, FL 33853 .
TITLE [»)

NAME RICHARDS, DONNA

STREET ADDRESS | 8812 OAKWQOD DRIVE

cv-si-2¢ | LAKEWALES,FL 33853 . . [
TTLE

NAME

STREET ADURESS

CAY-ST-2P

ufts

NX

SIREET ADDRESS

CiTY-§1- 21F

1313

NANE

STREEY ADDRESS

CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12, | hercby sortily that the infermation supnliod with this iling does not qualify for the exemption stated it Soction 119 OTﬁSKi]. Florida Statutas. | ftirther cortity that the information
indicatéd on this report or supplesnental report is brue and accurate and Hiat my signature shajj have e same legal effédd as i made under cath, it ¢ 25m an officar or dirocios
r rusles ampowered [0 axecule this report as required by Chiapler 667, Rlorida Statutes, and thal my name ppears in Block 10 or Block 171 if

of the comaration or the rec
changed, or an an attachmegf wjt. an address, with gll

SIGNATURE:

et likg smpowerad

EIRE AND TYFPED GR PRINTED NAME OF SIGNING 6H{CERbH RNIRECTOR

s i i

Oayline Frone #

| Reoert Sheppacd 2370y (3067633




