FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000012768 052032007 G003 024 150,00
1. Entity Name
J. LYNN ROOFING CONTRACTORS, INC.
Principa! Place of Business Maiiing Address “\‘“6“ uv
2000 BANKS RD 2000 BANKS RD Q
STE F1 STER
MARGATE, FL 33063 MARGATE, FL 33063 :
ite, Apt. # i . R
Suite. Apt. . etc Sulte, Apt. #, elc 04102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1072186 Not Applicable
o Country Zp Country 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
8.-Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
JANNAN, LYNN .
2000 BANKS RD Street Address (P.0. Box Number is Not Acceptable)
STE F1
MARGATE, FL 33063
City FL | Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent -,
SIGNATURE
Signature, tyoed o prinied name ol registered agent ang ulte l zpplicabile. (NOTE: Registered Agent signature recruired when ranstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD O pelete TME [ Change [ Addition
MAME JANNAN, LYNN NAME
STREET ADDRESS | 2000 BANKS RD, STE F1 STREET ADDRESS
Ciry-s1-21P MARGATE, FL 330863 CIY-SY-2IP
0} vD Delete TinE [ Charge [ Adaution
NAME PARR, DIANA NAME
STREET ADORESS | 2000 BANKS RD, STE F1 STREET ADDAESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2IP
TITLE [ Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2Ip
TITLE O Delete TITLE [ Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-ST-72tP
TITLE O Detele TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
12. | hereby certity that the information supplied with this Iitin(? coes not qualify for the exemptions contained in Chapter 119, Florida Statutes,  further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at?ﬂ nt with an mke empowered. /
SIGNATURE: wa RECLN / -”//7 75Y B/ /58
/ﬁay 4 Daytime Phong # J

S|0NA‘F0ﬁE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

\



