2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000110999

1. Entity Name

STUART LYONS ROOCFING, INC.,

Feb 13,2008 08:00 AM

' - Secretary of State

Mailing Addrass

2393 BELLEVUE AVE. EXT
DAYTONA BEACH, FI. 32114

Principal Place of Business

2393 BELLEVUE AVE. EXT
DAYTONA BEACH, FL 32114

g

) ' . 01042008  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRI FoniedFor
. _ 59-3614837. Not Applicable
5. Certificate of Status Desired | $8.75 Aaditional

Fee Required

8. Nama and Address of Current Registerad Agent

DO NOT WRITE
IN THIS SPACE

CHURCHMAN, RICHARD K CPA
1255 MASON AVENUE
DAYTONA BEACH, FL 32117

8. The above namec entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE.

Sigrature, typed or printed nama of regestorad agont and bike  appacabie. {NOTE: Ragigiared Agent signaturs requined whan renstatng) DATE

§. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2008 Foe will be $550.00 Addad to Fees

$5.00 may 6o L0
1

10. OFFICERS AND DIRECTCRS |

MLE PSTD

NAME
STREET ADDRESS
CITY-ST-2F

LYONS, STUART A
1255 MASON AVENUE
DAYTONA BEACH, FL 32117

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS - - —

CitY-St-2p

TITEE

NAME

STHEET ADDRESS
CITY-S1-2IP

TINE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
Cy-St-2IP

"7 T'DONOTWRITE =~
IN THIS SPACE

12. | hereby certily that the information supplied with this fili

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __; .g (U%'ﬂ

I he . i does ot qualify for the exemptions contained in Ghapler 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executé this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

"BIGNATURE ANDTYPED Gt PRINTED naAME OF SIGNING OFFICER OR DIRECTOR

251 FB89-A5T1-100

Daytamas Phone #




