2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26, 2007 8:00 am

DOCUMENT # S30321 Secretary of State
1. Enlity Name
ofe 2fe e
GEORGE RUSSELL ROQFING, INC. 02-26-2007 90074 017 ***150.00
Principal Place of Business Mailing Address
8903 COUNTY LINE RD 12286 ESKIMO CUSTEW RD.
B R H"H“ ‘ll ”m ||m ”Hl HII‘ llI’ |m’ |‘|” |’|u Iml |‘||, |‘|“I|“’ ‘ll'
2. Principal Placo of Business - No P.0>. Box # 3. Mailing Address
2963 Co;v/vl? Livie £,
Suilg, Apl. #, elc. Suite, Apl. #, elc. 18t MOORE CR2EQ34 (10/06)
City & Stale City & State 4. FEI Numbor Applied Fer
L e FL 59-3047331 Not Applicable
22 5qy Couniry ap Country 5. Cerlificale of Stais Desied [ fg-;’gqafg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant

Namg

RUSSELL, THOMAS E

8903 COUNTY LINE RD Strecl Addross (P.O. Bex Number is Not Accoplablo)
LITHIA FL 33547

City FL Zip Code

8. The above named ontity submils this stalement for the purpose of changing its registercd office or registerad agent, or both, in the Stale o Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE

Signalure, typed of printed name o regstered ageni and ille  applicable. (NCVE Regsierad Ageni signalure requred whah rainsistig | DATE

FILE NOW!t FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 e e ffd'gqo“fje‘ife
Make Check Payable to Florida Department of State
10, " QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delelc i DO change T Addition
NAME RUSSELL, THOMAS E. NAME
sIRET Apiess | ©/0 12286 ESKIMO CURLEW RD SIIL | ADDRLSS
ciry st-71p WEEKE WACHEEL FL 34614 Iy $1-21p
HILE (] pelete T [ Change [ Additien
NAME NAME
SIRFET ADDRESS SIME ADDRI SS
Iy -si-ap CITy- s7- 21
WILE ] Delete T [ change ] Addilion
NAME NAME,
SIREET ADDRESS SIRIET ADBRI S5
CInY-S1- 7P CIrY s1-7p
TIE 7 Delele e [Jchange [ Addition
NAME NAM
SIFELET ADORLSS SIRH | ADDRL 55
Iy 1. AP Iy SI-7IP
TILE 7 pelere it [ change [ Addition
NAME NAM
SIREET ADDRESS SIRLET ADDME 55
GITY-S1-21p CIry- S1-2Ip
TILE O oelete [ [J Change (] Addition
NAME NAMY
STREET ADDRESS SIREE | ADDRLSS
CITY-51-21P GIlY-S1- P

12. | hereby certify that the informalion supplied with this filing does nel qualify for the exemptions conlained in Seclion 119, Flarida Slatules. | furlher certily that the information
indicated on this report or supplemental reportis true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an efficer or dircclor
of tha corporation or Lhe recoiver of irustee empowered lo execule this reporl as required by Chaptor 607, Florida Slalulos; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowerod.

SIGNATURE: %‘M J77erS Fossezd - sl 0y i3 RTY-LsEf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




