2005 FOR PROFIT CORPORATION
ANNUAL-REPORT FILED

DOCUMENT # P98000044273 | <& ' Jan 29, 2005 08:00 AM

1. Entity N
SH:’DI;Ta\TeCRIDER ROOFING COMPANY, INC. Secretary of State

Principal Place of Business B , ' ivlaxling Eress
2027 GRIFFIN STREET ~ _ L 2027 GRIFFIN STREET
ORMOND BEACH, FL 32774 'ORMOND BEACH, FL 32174

— DRV 0 R

01142005  No Chg-P CR2EQ34 (10/0)

DO NOT WRITE IN THIS SPACE  Ferumbe ApiedFar

59-1869920 Mot Appticable

$8.75 additional

5. Certificate of Status Desired ) Fee ReqLirad

6. Name and Address of Current Registered Agent

CRIDER, LINDA Do NOT WR'TE

2027 GRIFFIN STREET

ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURL T — - S
Sgnalure, typad of printed name of registered agent and litke if applicable. (NOTE. Registerad Agonl signatura requirad when feinstaling) DATE

FILE NOW! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be _ ‘
After May 1, 2005 Fee ill be $550.00 Trust Fund Gontribution. O Added to Fees URO0oD20334%
0 AP0 MR -an -1 150 .10

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME CRIDER, FRANKLIN L

STREET ADDRESS | 2027 GRIFFIN STREET
ciry-51-29 ORMOND BEACH, FL 32174

THE D

NANE CRIDER, LINDA

STREET ADDRESS | 2027 GRIFFIN STREET
CITY-87-2P ORMOND BEACH, FL 32174

TTE
NAME

STREET ABDRESS DO NOT WRITE

CITY-ST-2IP |

W. - "IN THIS SPACE

NAME
STHEET ADDRESS
CIvY-sT-2P

TITLE

KAME

STREET ADDRESS
CITY-S1-2P

TRLE

HAME

SIRCET ADDRESS
CITY-57-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section §19.07(3Xi), Florida Statutes. [ further certify that the informatlon
indicated on this report or supplememntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recejyer or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block §1 if
changed, or cn an attachme, /i witht an address, with all other like empowered.

s Yol

] 2 Al 7
SIGNATURE AND TYPED O PRINTED

SIGNATUR

i’ ,
RECTOR Dale Daytme Phone ¥




