FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000066197 ; - (02-04-2008 90051 027 ***150.00

1. Entity Name

LITTLE ROOQFING INC.

Principal Place ot Business tailing Address “\‘1 &Qa

7045 AUSTRALIAN AVE 7045 AUSTRALIAN AVE
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
s R T S A0E A OCR EHCL
Suite, Apt. 8, elc. Sule, Apt. 4, ete. 01202008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3589478 Not Applicable
Zp Country Zip Gouniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LITTLE, JAMES W
7045 AUSTRALIAN AVE Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32254

City FL r 2ip Code

8. The above named entity submits this statement for the purpose ot changing its registered oftice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agenl.

SIGNATURE
Signatura. tyoed or pnrced nara af 1eg starad agen: and {Me | Bppiicabis (NOTE: Reyrtared Aget signature equ red atwn *eitstaling) DATE
FILE NOWIl! FEE IS $150.00 - 9. Election Campaign F‘inancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 N Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P N O elete e [ Change [ Addition
NAME LITTLE, JAMES N MAME
STREET ADDRESS | 7045 AUSTRINE AVE . STACET ADDRESS
CiiY-81-2iP JACKSONVILLE, FL 32254 iTY-51-21P
e VP ] telete TILE [ Change  [] Addilion
NAME LITTLE, JUDY NAME
STREET ADDRESS | 7045 AUSTALIAN AVE STRELT ADURESS
CliY-S1-2IP JACKSONVILLE, FL 32254 ClTy-§1- 218
MLE O petete niLe [ Change  [] Addition
NAME NAME
STREET ADDRESS STRLLT ADURESS
CITY-81-2IP CITY-$7- 2IP
InLE . O pelete ILE [J change  [J Acdilion
NAME NAME
STRLET ALDRESS STREE| ADDRESS
CHTY-8T-21P CITY-§1- 2P
TLE O Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP oITY-ST-2IP
TLE O pelets ATLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CHY-ST-2IP Ciy-s1-4p

12. | heraby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floride Statutes. | turther certify that the information
indicated on this report o supplementat report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered [© exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other like empowerad.

) A0 %
SIGNATURE: > AV \-30~]
rIGN URE AND PED DuR"\lTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caylirim Prsie 8
\ 4



