2008 FOR PROFIT CORPORATION

ANNUAL REPORTJ(AR) FILED

£
DOCUMENT # P99000035126 Feb 07, 2008 08:00 AT
1. Ernly Name S
ecretary of State

S & S ROOFING CF CENTRAL FLORIDA, INC. ry
Parcipal Place of Business Maling Address
3755 OLD THORNHILL RD 3755 QLD THORNHILL. RD
mmm T ”"Hm ”l ‘l””l”‘ ||W||’” ||m I|‘||Hmlul) Hl‘l”m Imm ’“ll’
2. Prncipal Place of Businas:s - No P.O. Box # 3. Mailing Adcross

Surte. Apt. ¥ etc. Suile, Apt. #.eic, 15t MOORE CR2E034 (10/07)

City & Gtata City & State 4. FEI Number Appied For

58-3550630 Noi Apolicable
on Caunzy o Cauntry 5. Certificate of Statuz Desired [_,__| $8.75 Acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SASSER, KENNETH E JR. -
3755 OLD THORNIHILL RD Swest Address {P.O Box Number is Not Acceptabig)
WINTER HAVEN FL 33880

City FL Ziy Code

8. The apove named entity subrnits this statement for the purdese of changing s registered office or registarad agent, or cotn, it the Siate of Flonda. | am famitiar with, ang accent
the chigations of reyistered agent.

SIGNATURE

SN e, et OF O] BET 2 Ot slcrad naert aovi Lie |eoicasm, ILOTE Pegiaieren Agor L sLiotur™ re JUrB wher nairshilr gy DATE

-FILE'NOW I FFEE'1S $150.00".5
B er May ;I;"ﬂDOB Fee will Be-SSSO.B
Make Check Payable to Flor!da Depaﬂment of State

9, Electon Campaign Finarcing $5.00 May Be
Trust Fund Contioution.  [[] Added to Fees

10. OFFICERS AND D FECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 5 peete THILE JcCharge [T Aadition
HAME SASSER, KENNETH E JR. HAME

STREET ALDRESS | 3755 OLD THORNHILL RD, STREET ADORESS UI'II]EJDE'I ais

em-s-2P  |WINTER HAVEN FL 33880 oITY-g1-2 2/ 15,053 I_fLI44 [!Ef? 150,00

TITLE O pesete TITLE [GChange [ Aadition
NalE HAME .

STREFT ADDRESS STREFT MDGRFSS

OITY-51-2P - CITY-ST- 217

IILE O peete TLE [ Change  [7] Addition
HAME HARE

STREET AnoRess | ' STREET ADORESS

CITe-1.2P LRY-ST-7P

TmE O beete TILE [ Change [ Adittion
HAME HAME

STREET ADDRESS STREET ADDRLES

OITY-ST-2IP GITY-50-ZIP

T0LE O Deete TALE [J Changs  [] Addition
NAME HEHE

SIREET ADDRESS STAEET ADDIRESS

LIFY-ST-2IP GITY-51- 2P

TIME 1 Deigle THLE [JChange [ Adddion
NAME HEHE

SIREET ADDRESS STAEET ADDRESS

giry-S1-2I0 CITY- ST- 2P

12. 1 heraby cerbfy that the information suophsd with thus filing does net qualfy for the examptons contamed in Secuon 119, Flenda Staiutes | furlher certity that the intormation
mdlcat d on this report or supplemental raport is true and accurale and that my signature $hail have the same legal eftect as if made under oath: that | am an officer or direclor
oi the corporation or the receiver or trustee empowered Lo executs this report gs required by Chaper 607, Porida Swatutes; and that my name appears in Block 15 of Block 11

zl changed, or on an attachmery wilh an address, with ail other like empewered.
RSO FUIARI-ISY

SIGNATURE:
77 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cam Gayinig Frorr #




