2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000125535 Apl‘ 29,2005 08:00 AM
1. Entity Name o Secretary of State
STEVE CALHOUN ROOFING, INC.
PrinE':ipaI Place of Business -~ “Whiling Address
199 LAKESIDE LN 199 LAKESIDE LN 7 '
e o IR ERENRR A
2. Principal Place of Business— ) 3. Mailing Address
Sute, Apt dhete. T Suite, Apt 4, oic 15t MOORE CR2E034 {10/04)
City & State = - " City & State 4. FEl Number i [ [Appiied For
' 59-3282002 [ |not Applicable
Zip Country Zp Couniry 5. Ceruficaie of Siatus Desired E7 ?g'gggfgionm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
B = B - - Name ; =
%;\QL k{_‘%%?ég%?fﬁ L PRES Street Address (P.G. Box Number is Not Acceptable)
MARY ESTHER FL 32569
City FL Zip Code

8. The above named enlity Submits this statement Tor e burpesa of changing lis reglsterad office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed Brnisd name o ragistereti ager and e  spplicatis {NOTE Hegisternd Ageam sgnalure raguiret whan minstaningy DATE

'FILE NOWHI FEE 15 $150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVST - - [ Datete” e ' [ change [ Addilion
NAME CALBOUN, STEVE L PRES NAME

SIREET ADDRESS | 199 LAKESIDE LN STREET ADDRESS

CITY-ST-2:P MARY ESTHER FL 32589 _ R ciy-st- e

e D 3 Dalete TLE ' J Change ~~ [ Addition
NAME CALHOUN, STEVE L PRES RARAE SHG (13 58

STREFT ADMRESS | 199 LAKESIDE LN ~ & s aooRss 347287 Ba- égsﬂ*ﬁﬂ? 158.7%
CiTY-5T.7F MARY ESTHER FL 32569 CITY-S1-§F

ILE - : 7 Dotete T [ change [ Additien
NAME NAME

SIRELT ADDRESS SIRCCTADDRLSS

CiTy-S7-21 CiTY-51-2P

TMLE - i 77 Delete ik ) o [ thange 1] Addifion
HAME NAME

SIRETT ADDRESS STAFF} ADDRESS

CiTY-57.7IP CHrv- 51 7

e } Ooeels — f o I3 change 1] Addiion
NAWE + HAME

STREET ADBRESS STREET ADDRESS

CITY-S1-2P Civ-Sh 2P

me - O Defete e [J change [ A
NANE NAME

STRIET ADDRESS STREET ADDAESS

OTY-S7-71P - CITY-ST- 7P

12, | hereby certity that he infarmation supplied with this filin g does nat qualify for the exemption stated in Section 119.07((1), Florida Statutes. | further certify that the information
indicated on inis report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11
changed, ar on an atfachment with an address, with all ofher like empowered

SIGNATURE:%;B I~ o fdlun _4-1s-o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR o Dmiﬁ.'fkane [

o s




