2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000110999 ) Jan 26,2007 08:00 AM
1. Eniity Name ' Secretary of State
STUART LYONS ROCFING, INC. ry
Principai Place of Business Mailing Addross
2393 BELLEVUE AVE. EXT 2393 BELLEVUE AVE. EXT
LT
2. Pnicipal Place of Business - No P.O Box # 3. Mailing Address
. Suile, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Slate 4. FEI Number Applied For
59-3614837 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Dosired O gg.ggqa:!gguonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHURCHMAN, RICHARD K CPA
1255 MASON AVENUE Slreat Addrass (P.O. Box Numbaor is Not Accoptablo)
DAYTONA BEACH FL 32117
City FL | Zip Code

8. Tho above namod entity submils this statement for the purpose of changing its registered office or registerod agent, or bolh, in the State of Flerida. | am familiar with, and accept
the obligalicns of regisicred agoenl.

SIGNATURE
Swghiiure, tynud or prnted namo of registered ugent and Hite . apphgable, (NOTE: Rogrstored Apent s ghnture restirred whan réingtating) DATE
FILE NOWII! FEE IS $150.00 : 9. Eloction Campaign Financing  $5,00 May Be
\
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Conribuion. [ Added fo Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PSTD O Delete 1 O cmange ) Addiiion
N LYONS, STUART A hawt LODO00ROS0EE
SIETADDRESs | 1255 MASON AVENUE STREE ] ADDRESS i 43 ,.-,'j-'-',_fgnmq;ﬂ-:r:: 150, 00
onv-sr-ar | DAYTONA BEACH FL 32117 Y-8l Ap AL e Ll
nie O peiele THILE [ Change {7 Addition
NAML ' NAME
SIRLI ADDRESS ST 1 ADDRF 8%
CITY- SI-Ap CITY-51-2Ip
NME [ poleie niee [ change [ Addition
NAME NAME
SIRUET ADDRESS SIREET ADORE 55 .
CITY-S1-A1P CITY &1-2IF
Tt [ Delere JILE Clchange [ Addition
NAME NAME
SIREET ADDRESS SIRELIADDIY 85
CIIY-S17IP CItY-§1-21P
TLE 3 pelete e [ change [ Addinon
NAME NAMI
SINECT ADDHESS SIRFET ADDFESS
CHY-SI-7IP ClY-51-2IP
TILE 1 pelete e O change ] Addition
NAME, NAME
SIREE) ADDRESS SIRLET ADDRLSS
CITY ST /IP CIY-S1- 719

12. I'hereby carlify thal Ihe informalion suppliod wilh this filing does not qualify for the oxemptions contained in Soction 119, Florida Statutes. 1 furlher certify that the information
indicatod on this report or supplemontal reporl is true and accurate and that my signalure shall have the samo legal elfecl as if mado under cath: thal | am an officer or direglor
of the corporation or the rggeivar or trusioo cmpowared to axecuie Ihis report as requirad by Chapier 607, Florida Statutos; and that my name appears in Block 10 or Block 11

il changed, or on an atlac WWWWOM
SIGNATURE: _, Shuart Lb\ms WVI/0  B8-R5T - (007

“GIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Caytrw Phona #




