2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

P99000093964

DOCUMENT # Secretary of State
ROOFER'S CHOICE EQUIPMENT, INC. 02-14-2005 90060 042 =71 50.00
Principal Place of Business Mailing Address
541710 US HWY 1 PQ BOX 973
HILLARD FL 32046 HILLARD FL 32046 ‘
s | A AR A

552035 VS WY | N

" SBuite, Apt. #, BiC. Suite, Apt. #, sic. 1st MOORE CR2E034 (10]04)

City & Stat City & Stat 4, FEI Numiy Applied F
T lt: LL.T ARP e " 59-3607692 Nz?::pli:erxbie

Zip Country Zip Country " : $8.75 additional

. Certificate of Status Desired O
FLor 0A USH 8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . _

et e T

" DALE, HOWARD L _

DALE BALD SHOWALTER & MEHCIER PA Street Address (P.O. Box Number is Mot Acceplable)

200 W FORSYTH STE 1100
JACKSONVILLE FL 32202-4308

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of prinlad name of reqisteied agant and tills It applicabla, [NOTE: Registered Agenl sighalure requited when reinstating} CATE
~

9. Eiaction Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 3 Dalete TILE [ change [ Addition

NAME MOSES, CLAUDETTE A RAME

STREET ADERESS | PO BOX 973 STREET ADDRESS

CATY-ST-ZiP HILLIARD FL 32046 CIY-Si- 2P

THLE VP [ petete TIILE Ochange [ Addition

NAME MCKINNON, JOHN P NAME

STREET ADDRESS | PO BOX 973 STREET ADDRESS

CHTY-ST-2IP HILLARD FL 32046 I CITY-ST1-2P

TITLE . W Delete TILE [dchange [ Additien
_NAME i N e NAME__

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-51-2IP

TITLE [ ostete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iF CITY-ST-2IP

TITLE 7 Delets TINE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

THLE O Delete WLE [CJchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’ -

CITY-57-2IP CITY-S7-2IP '

12. | hereby cerlify tha
indicated on this rdp
of the corporation ¢
changed, or on an §

the information supplied with this filin 3 does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gt supplemantal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
b 4oy ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g ddr , wittha| other like empowered.

‘\\\\mq\ \ \\\ ClavoeT: O -Moses  2-7-05 @us%oo

D OR PRINTED NAME OF STGNING OFFICER OR IRECTOR Dats Daytime Phone ¥

SIGNATURE:




