2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 10, 2007 08:00 AM
DOCUMENT # V30681 SR Secretary of State

1. Entity Name
ROBERT NELSON ROOFING, INC.

Principal Place of Business Meailing Address
1824 LOG RIDGE TRAIL 1824 LOG RIDGE TRAIL
TALLAHASSEE, FL 32312 ) TALLAHASSEE, FL 32312

AR A A AGIAU A

010420067 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Aopedor
59-3123970 Not Appiicable

o $8.75 Additonal
Foe Requlred

8. Certificate of Status Desired

6. Name and Addrass of Currant Reglstered Agent

NELSON, ROBERT DO NOT WRITE

1824 LOG RIDGE TRAIL

TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and eccept
tha abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of reglstared agant and itk It applicable, {NOTE: Ragistorsd Agent signatue rsquired when reinsiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_°0 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. (W Added to Fees
10. OFFICERS AND DIRECTORS 1 |
TME 8
NAME NELSON, BETTY

STREETADDRESS | 1824 LOG RIDGE TRAIL
CITY-S7-2P TALLAHASSEE, FL 32312

Tme P UO0000580 722

NAVE NELSON, ROBERT 01/710/07-300650-007 150, 00
STREET ADDRESS | 1824 LOG RIDGE TRAIL
GNV-S-ZP | TALLAHASSEE, FL 32312

FITLE
NAME

ep DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
Criy-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify thal the Information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ith g cther like empowsred.

of the corporation or the receivef0f trustee em
changed, or on an attachment n address,

SIGNATURE:

ITED NAME OF SIGNING OFFICER OR DIRECTOR Dats Paytims Phone ¥




