]
 ————— |
FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) -~ Mar 05,2003 8:00 am

-- Secretary of State
DOCUMENT #  P02000077605 3
1. Entity Name 03-05-2003 90055 017 150.00
ED AND EDDY ROOFING, INC.
Principal Place of Business Mailing Address '
14323 ANNUTALAGA AVE 14323 ANNUTALAGA AVE
BROOKSVILLE L 34801 BROOKSVILLE FL 3460
e S AR A
Suite, Apt. #, elc. Suite, Apt. . etc. _ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
lq' - l ng 'LO O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gg.;g‘ :’;:;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GONZALEZ' ED Street Address (P.O. Box Number is Not Acceptable)
. 14323 ANNUTALAGA AVE
BROOKSVILLE FL 34601
] City - FL | ZpCoce

8. The,abdve named entity submits this statement for the purpose of changing its registered éffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations cf registered agent.

SIGNATURE

CR2E034 (10/02)-

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Hagis_:ered Agaht signature required when reinstating) DATE
1T WEILE“NOM'&:EEEJ.SW'OO“ e BEES S a TR ISR s s = g Flastion. Campal ign‘Eina_nCif_‘iQ‘a—--———-“““"—$5‘.00'May Be =
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O ~Added toFees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ pelete k3 ~. Othange  [J Addition
NAME GONZALEZ, ED HAME
streer AooRess | 14323 ANNUTALAGA AVE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-7IP
TITLE O Deleta THLE . [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE . {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE O Delete e - {(J Change  [] Addition
NAME NAME
STREET ADDRESS e T e - - " N sTReET Avoness
CITY-ST-20P CITY-ST-2IF
TITLE [ Delete TTE O change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-2IP
TME L Delete [ Change [ Aduition
-.—‘—‘-NAME—ﬁ.:_: :——:&f::_f_;u_‘_\t): o L ) NAME
STREET ADDRESS ) T T Sieesae Lo smmeer anpRess |
B et LTS
CITY-§T-7IP EY ST P oo - e e e

i

12. | hereby certify that #he information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. ! further cerlify 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 vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a dress, with all other like empowered.

SIGNATURE: ___SEGHIATU7EE 250 4R5ED 2,3/ 062

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D.{ytlme Phone #




