2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P99000048331

1. Entity Name
MARK RODEN ROOFING, INC.

ecretary of State

04-14-2008 90037 003 ***150.00

Principal Place of Business

1790 BENNETT ROAD
SAINT AUGUSTINE, FL 32092

Mailing Address

1790 BENNETT ROAD
SAINT AUGUSTINE, FL 32092

40067424

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AN N AU DN AT

Suite, Ap!. 4, etc.

Suite, Apt. #, etc.

04082008 Chg-P

CRZEQ34 (12/06)

City & State City & Stale 4. FEI Number Applied For
59-3577181 Not Applicable
P Couniry “p Couniry 0 $8.75 Auditional

N . R 5. Cediticate of Status Desired

Fea Required

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

mi t
“Oonnell W . H
Street Address (P.O. Box Numbd is Not Acceplable)
2325 Lewie Speedwng Sutde o
City 5—-{—: AA’\J\S'\\.(\ FL | Zi Cgeog'_(_

O'CONNELL, WH

2200 N. PONCE DE LEON BLVD.
SUITE 10

SAINT AUGUSTINE, FL 32084

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen’t, or both, in the State of Flerida. | am familiar with, and accept

the abligations ;ii;/l?i«’:ie” / M ;//g /0,97

Signalute, typed o printed name of registerad agernt and litk i applicable.,

SIGNATURE

{NOTE; Registerud Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change  [_] Addition
NAME RODEN, MARK A NAME

STREET ADDRESS | 1790 BENNETT ROAD STREET ADDRESS

CITY-S7-ZIP SAINT AUGUSTINE, FL 32092 CrIY-ST-2P

TITiE O3 Delete HILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-S1-21P

HRE _ _ - _ _Opekte CTME - [ change  [] Addition
NAME NAME T - o T

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-5T-2IP

THILE O velete TITLE [J Change  [] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

TITLE 3 Delete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

TITLE O Delete TITLE [ Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIrY-5T-21P

12. } hereby certity that the infarmation supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation o the receiver cr trustee empowered to execute Jis report as required by Chapter 607, Fiorida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an aggress, with all other like /
L4 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhooe #

SIGNATURE: _,

o
-



