2005 FOR PROFIT CORPOB;\ION

ANNUAL REPORT (AR) |

i - 4
DOCUMENT # P99000066197 - FILED
1. Entity Name Jul 18, 2005 08:00 AM
LITTLE ROOFING INC. Secretary Of State
Principal Place of Businass Maiting Addfass' - ) o
7045 AUSTRALIAN AVE 7045 AUSTRALIAN AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
T sz —————— [T
Zaks (usicodon Aot |24 Qustral on Qo

?ul'te. Apt. #, elc. Suite, Apt #, atc. 1st MOORE CR2EC34 {.10/04)

City & Stale City & Sta " | & FEINumber Applied For
\) o F’ \Q - C Y % - _ 59-3588478 _ Not Applicable
g IS Country ;r’?.z_sq Cotntry 5. Certficate of Status Desired [ gei-;glﬁf;;“““a‘

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent - )
— — T e - ———— —_—
%%LEU%%%E?IAWN AVE Street Address (P.O. Box Number is Not Acceptable) L
JACKSONVILLE FL 32254 — ——
City i FL Zip Code

8. The above named entity submits this statement 167 the purpose of changing its registered office or registered agent, or both, in the State of Florida. am famiiiar with, and accept
the obligations of registered agent. -

SIGNATURE . =W MAD LD d\m . _ 7[;_5‘3'05_ —

Srgnatyfiof yped or prntad nama of registared agent and hitte a;f);;hsabhe (NOTE Registerad Agent signature reqn.i‘r‘ia when'reinslnﬁng-)_ -

" FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution  [J  Added to Fees

16. OFF!CERS AND DIRECTORS . I 7 7 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P 1 Delete RILE ] Change ] Additlon
NAME LITTLE, JAMES NAME _

SIRETADORESS | 7045 AUSTRINE AVE STREET ADDAESS _ UUDDQG3?5345

Gly-si-2¢ | JACKSOMNVILLE FL 32254 GITY-SI. 2 0741858001 02 550,00 -
1L VP Ciogee [ e ' [J Change [ Adition
NAME LITTLE, JUDY NAME

STREET ADDRESS | 7045 AUSTALIAN AVE SIHEET ADDRESS

CIYY-ST-2IP JACKSONVILLE FL 32254 Ciny-ST-2p ) . l
HLE ) Closete TE - ) (7 Change ] Addilion
NAME NAME

STREFT ADDRESS SiRe£ 1 ADORESS

CiY-5i- 419 Cly-$3-2F

Wit T O Dekete niC [ Changs [ Addition
NAME ' NAME

SIRELET ADDRESS SIREET ADDRESS

CITY-ST-2IF CHY-Si- iF

e T Ooeets f§ovu ) o [ Ghange ] Addition
NAME NAME

SIREET ADDRESS STRFET ADGRESS

CcHY ST-21P CHY-SI1-7Ip

WILE ' 7 Delete E . [ change [ Addttion
NAHE NABE

STRETT ADDRFSS STREET ADDRESS

CliY- §1- 21 CITe-SI-4p

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section, 119 O7(3)(7), Florida Statutes. | further certify that the information
indicated on tus repart of supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer ar directer
of the corporation ot the receiver of trustee empowered fa execute this raper as required by Chapter 807, Fiorida Statutes; and that my name appears in Bleck 10 or Bleck 111
changed, or on an attachment with an address, with all other like empowered :

SIGNATURE: Q’QG\M) LD, &%—J 1205 I8-8510

(Sl ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR o Nate Qavirms Phona #




