2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # V02487

1. Entity Name

FLORIDA SQUTHERN ROOFING & SHEET METAL, INC.

Secretary of State

Principal Place of Busingss

6633 19TH STREET EAST

SARASOTA, FL 34243 LS

Mailing Address

6653 19TH STREET EAST

SARASOTA, FL 34243 1S
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*| 01092008 No Chg-P CR2EQ034 (11/05)
4. FE! Number Applied For
65-0303979 Not Applicable .
5. -Ceniiicate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

WALLACE, BRIANT.
917 DOG KENNEL RD
SARASOTA, FL 34240

;. DO NOT WRITE "

““IN-THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or ragistered egent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed N ¢l regislered agent and title if apphcapie.

(NOTE: Registered Agent mignaturs raquired wnen renstaing)

OATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Elaction Campaign Financing
Trust I_’und Contribution.

$5.00 May Be
Added {0 Fees

. 10.

QFFICERS AND DIRECTORS ° [

! sTheer ApoRess”

PD
WALLACE, BRIAN T
'617'DOGKENNEL RD" "~

y

UTLE
NAME

CITY-87- 2P

R Rl L L T I . e P Y

"SARASOTA, FL-34240  :- ... .

i Ccia

R

\'

WALLACE, WAYNE T
5605 CATALYST AVE
SARASOTA, FL 34233

ME

NAME

STREET ADDRESS
CITY-SI1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TirE

NAME

STREET ADDRESS
CITY-51-2IP
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SIGNATURE:
iga

12. | hereby cerlify that the information supplied with tnis filing does not quality for the gxamptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
wy: indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same lagal elfect as il made under oath; that | am an officer or direclor 1
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" of the corporation o the receiver ar trust

empowaered 1o exacute this repert as re:

ras:. with all other like empowerad.

TUAE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR QIRECTGR

/7/08 S

Daytrne Proow #




