FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000066197 02-12-2007 90093 023 ***150.00
1. Entity Name
LITTLE ROOFING INC.
Principal Place o! Business Mailing Address q U U ]. q b :) q
7045 AUSTRALIAN AVE 7045 AUSTRALIAN AVE
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
e I e RN RO
Suite, Apt. 4, etc. Suite, Apt. §, etc. 01272007 Chg-P CR2E034 (12/06}
City & State City & State 4. FE! Number Applied For
59-3589478 Nol Applicable
Zip Country Zie Country §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LITTLE, JAMES W
7045 AUSTRALIAN AVE Straet Address (P.O. Box Number is Not Acceptabte)
JACKSONVILLE, FL 32254

City FL l Zip Code

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

SIGNATURE
Signawre. lypad or prnted nama ol regrsicred agent and 1 s if applicable INOTE Reg siared Agent & gnatura required whin resnstating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P _ (O Delete e O Change £ Addition
NAME LITTLE, JAMES NAME
STREET ADDRESS | 7045 AUSTRINE AVE STREET ADDRESS
CITY-51- 28 JACKSONVILLE, FL 32254 ClTy-§1-21P
TITLE VP O Delete TILE [J Change  [] Addition
NAME LITTLE, JUDY NAME
SIREET AGORESS | 7045 AUSTALIAN AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32254 CITY-51-21p
T 1 Delete THLE [ change [ Adgition
NAME NAME
STRLET AUDRESS STREET ADDRESS
Ciry-ST-21P CITY-51- 2P
INLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS.
cuY-S1-21P CITY-5T- 219
TITLE O etete TILE [ change [ Adeition
NAME NAME
SIRELT ADDRESS STREET ADURESS
CIY-S1-2P CITY-S1- 2P
ML [1 Daiate TILE [JChange [ Addulion
NAME NAME
STREET ADDRESS STREET ADDRESY
CITY-§1-2P CITY-si- 2P

42, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centity thal 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
A-%- ) e

Dap Dayima Phone # ¥

SIGNATURE:




