2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 08,2008 08:00 AM
DOCUMENT #V30681 Y Secretary Of State

1. Entity Name
ROBERT NELSON ROOFING, INC.

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

A

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |imoe —

59-3123970 Not Applicabte
“}. o 8. Certificate of Status Desired O 22'23]33;“""9'

6. Name and Address of Current Registored Agont

NELSON, ROBERT | DO NOT WRITE

1824 LOG RIDGE TRAIL

TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE
: Slqnaturq. rgu-dof?rmteﬂ name of ragistarad sgent and Wle i appiicable (MOTE Raglstarad Agent signabyie required when reinsieting) OATE
" FILE Nd\'llll FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS [
NAME . NELSON, BETTY
STREET ADDRESS | 1824 LOG RIDGE TRAIL T "'?Et‘ .
o0 | TALLAHASSEE, FL 32312 ’g l]U ¥y .-g‘ﬁ “m tor
— > - ORISR 0z 150, 10
NAME NELSON, ROBERT

STREET ADDRESS | 1824 LOG RIDGE TRAIL
CIY-ST-721P TALLAHASSEE, FL 32312

TILE
NAME

s | | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS r
GiTY-S1-ZIF

TITLE

NAME

STREET ADDRESS
CHTY-ST-ZIP

TAE . h ) ae

STREET ADDRESS . s . R ERRPTLL
LA R

CY-ST-2P 7| wprion o www 1

12. | heraby certily that the information supplied with this filin[? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information " *
‘indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eftec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiée\empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black.11 if
changed, or on an afttachment with an Addrpss, gith all other (g empowered. ’ ! ' :

SIGNATURE: :

SIGNATURE'AND TYPED OR PRINTED NAME OF $IONING OFFICER OR DIRECTOR

[~2- 08 20 -Q/T-S38Y

Data Daytirne Phone #




