2005 FOR PROFIT CORPORATION

_____ ANNUAL REPORT (AR)_ - FILED
DOCUMENT # 237228 S Jan 31, 2005 08:00 AM
1. oty Name o - Secretary of State

BANDY LIGHTWEIGHT ROOFING & SUPPLY,

INCORPORATED
Principal Place of Business ; '- L ' Mailing Address
116 N. SEWALLS PT. RD. 116 N. SEWALLS PT. RD. T
STUART 34296 _C STUART FL 34896
uUs
Suite, Apt #, etc, R Suite, Apt #, elc ) 15t MOORE CR2E034 (10/04)
City & State T S City & State - | 4. FEI Number Applied For
- 59-0882449 Nat Applicable
Zip Country e - Country 5. Certificate of Status Desired J gi'gglﬁ?edéﬁma]
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
o T T : - - Name =
EE&S ?\,Ehé‘E‘R,C, .EL!%A;(}NED Street Address (P.O. Box Number 1s Not Acceplable)
STUART FL 34996 - —=
City i FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent. :

SIGNATURE _

Sigraturs, Iyped or prrtad name’ of ragrstatad age_?\’(ar:d@a i appleable fROTE Regrsiored Aganl Signaturo requied when reimstatng ) DATE
1"
FILE NOWL! FEE IS $150.00 . 9, Election Campalign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 . Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS I 51 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D - Coetete | e A o ange [ Addition
i |BESSEMERWILAMY B Pt 12/01/5- 80030010 B g O 1
STREET ADORESS (116 N. SEWALLS PT. RD. ) SIRFE| ADDRESS
CIY 51-2iP STUART FL 34996 - gITY-S81-21F
Jt: P - B © Ooses g ] S [JChange ] Addtion
NAME BESSEMER, WILLIAM J ) NEME
STREFTADDRESS (116 M. SEWALLS PT, RD. W STREFTADDAESS
CIlY- 81.21P STUART FL. 34996 i C Ty S1 2P
ng DT — - Cloeete  § o D change [ Addition
NAME KIRKBRIDE, TAMARA A HAME
STRITT ADDRESS | 26514 NEPALM AVE SIRFFTADGRESS
¢e-st-IP | JENSEN BEACH FL 34857 ) Sy 572
WL oV T o 7 Detele e "“' 3 change L] Addition
NAME BESSEMER, W KIMB NAME
SIRCE! ANDRESS (1103 TILTON RD SIAEET ADURESS
Cliy-ST-2P PCRT ST LUICE, FL 00000 34652 . CITY.ST- 2P
- 55 - o b B - " [chage [ Addilion
NANE BESSEMER, MAXINE T Rl
streeT appscss | 116 N. SEWALLS PT. RD, STREFT ADDRESS
onv.si.ar |STUART FL 34852 CFF-ST- IF
i o T T 5 Catete” unE [J Change  [J Addition
RAME HALE
SHALCT ADDAESS SHHEETADDRLSS
Gy §T-2IP . Cny-s1-2Ip

12. | hereby certify that the mformation subpﬁed with this ﬁling does not qualily for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaton or the receiver er trustese empowered to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, pr on apattachment yth n address, with all other like empowerad
' /Mg Cg/ 773420 2%
A I S

70 eSSy
RINTED NAME OF SIGNING DFFICER GR DIRECTOR o Dele Oaviema Phona ¢ i

SIGNATURE:

SIGNATURE AND TYPED OI




