2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Jan 20, 2006 8:00 am

DOCUMENT # 595592 Secretary of State

1. Entity Name
ROOF HUGGER, INC. 01-20-2006 20024 037 ***150.00

Principal Place of Business Mailing Address
106 WHITAKER RD P.0. BOX 1027 -
LUTZ FL 33549 US ODESSA, FL 33556-1027 US
T s NN AR SRR I
(AL E Wi inten 20
Suite, Apl. #, elc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City,& State City & State 4. FE1 Number Applied For
vTz F& 59-3092471 Not Applcabie
Bz2s49 | ™ * Gourir 5. Colcate o SatsDesies  [1  $8:15 Addiona
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstored Agont

Name

NELSON DALE G

18440 WAYNE RD Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL. 33556

City FL Zip Code ‘

8. The above named enti| j J nt for the purpose of ¢

ing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE é.l

ignatura, typéan\m‘n\sd name ¢ rugismodﬁ and tite if applicabla. [NOTE: Registered Agent signalure required when remstabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayge

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Bl AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114
TITLE PST [ pelete IE O change [ Addition
NAME NELSCN, DALE NAME
SEREET ADDRESS | 18440 WAYNE RD STREET ADDRESS
CiTY-SF-2iP ODESSA, FL. 33556 GITY-S1-21P
TILE D [ pelete TME [l Change [ Addition
NAME MCCONNCHIE, DV NAME
STREET ADDRESS | 12714 N. PADDOCK STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CIrY-S7-2P
me 3 etete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-51-2P
TILE {7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P cry-St-2e
TNLE [ betete TMLE ] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O verete TME OJChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi € empowered. /
"SIGNATURE:./ /4 if/ S0 27 122/
T BIGNATURE AND TYPED ORWF SIGNIN ICER OR DIRECTOR Data Daylime Phovo #




