FILED
2008 PO ANNUAL REPORT 'O Mar 14, 2005 8:00 am

DOCUMENT # $30321 Secretary of State
1. Entity Name
GEORGE RUSSELL ROCFING, INC. 03-14-2005 90080 043 ***150.00
Principal Place of Bu_si ness . Mailing Address
8903 COUNTYLINERD ~~ "™~ = """ " 12296 ESKMOCUSTEWRD. -~ - |- -~ s S -
LITHIA, FL 33547 BROOKSVILLE, FL. 34614 i
: N 0 T I |
2. Principal Place of Business 3. Mailing Address j _ i h i Ikl \ t 1
Suite, Apt. #, eic. Suite, Apt. ¥, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4.. FEI Number Applied For
59-3047331 Not Applicable
zp T Country Zip Couniry 5. Certilicate of Status Desired O I§oaa.:esqlﬁdr:(;“ma|
#. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglatered Agent

C e - .|. Name,

RUSSELL, THOMAS E

8903 COUNTY LINE RD Street Address (P.D. Box Number is Not Acceptable}
LITHIA, FL 33547

~ 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 registerec agent.

SIGNATURE
&, typed or printed name of regestered agent and tie § 4pohcAbis, {NOTE: Reagr AgonL requInBd when ] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 8 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pesete TIE P JAthange [ Addiion
NAME RUSSELL, THOMAS E. NAME Rossell ; Thomas E.
STREET ADDRESS | CO 3625 PORTER RD. SREINIRES | efo 4 2298 £5hrmo CURLEW Rd
oiv-s-20 | LITHIA, FL 33547 CAY-5T-2P LICERE waehee FL ZV6lY
TILE ] petere e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CITY-§T-2P
TRE 7 pelete TILE [1change [ Addition
NE NAME
—— - - a— e —— . —-———
CITY-5T-2P CrTY-ST-2¢
TNE O oelete TTLE [CJchange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CTY-53-ZP
g 3 petete TILE O change [ Aodition
NAME KANE
STREET ADDAESS STREET ADDRESS
CITY-§T-2P . CiTY-S1-2P
TLE [ Detete TILE [ change  [J Additien
NAME MAME
STREET ADDRESS = STREET ADORESS
CITY-ST-2P CITY-§7-2P

12. | hereby certi!z that the information supplied with this fi!ing coes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or rustee empowered lo execuls this repor as requited by Chapler 607, Rorida Statutes; ang that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address. with &ll other like empowered.

SIGNATURE: %yﬁ £ Mﬁé/ 7 hormps & ﬂ,—,»,.,/_’ o TSO2F S Loy

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone i




