2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 489344 Feb 01, 2006 08:00 AM

1. Entiy Name Secretary of State

M. GELLING ROOFING, INC.

Principal Place ol Business ) ‘Méi}‘mg Ac”idress

8420 PARKSIDE DR, 6420 PABRKSIDE DR,

2. Pancipal Place of Businass - 3. Mating Address ) o
Swite, AR, #, eie, ) S Suie, Apt. #, eic B 1st MOORE CR2E034 (10/05) N
Cily & State S Ciy & State 71 & FEiNumoer “ Apphed For

- . 59-1711361 o Rppinet
Zp :])L{; és:i vaj ; op Countiy 5. Certificate of Status Desired 0 fi ggu.:?:é\mnai
5. Name and Xddress of Currgnt Registerad Agent { " 7. Name and Address of New Reglsterad Agent

Name
gfé_é_lg;&%'?gEsDﬁR!VE Street Address (P O Box Number is Mot Acceptable)
NEW PORT RICHEY FL 34653

City FL ’ Fd]s} Code

8. The above named enhiy submuts this statement for the purpose of changing its regisiered office or registered agent, or both, in ' the Rate of Flonda | am famifiar with, and aceeni
the abligatons of registered agent,

SIGNATURE ’V\ A.(R.N\ QOFLLHI? KR . M%QQ,Q;N u@) . f"&?”«?&ﬁé

Sighature vyped o greded name ol regustered apent ano e apphe ot {HOTE flepstered Agam ﬂgnaiu(ﬂ mq\m oL tEnetaling EAlE
- . _
FILE NOW!! FEE ‘S_ 5150"00 9. Election Campaign Financing  $5.00 May &
After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contrioston. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L0 oP ] Deiete HLE [ Change [ At
NAME GELLING, MARK W. HANE HODO004 14452
STREET ADORESS | 5420 PARKSIDE DA, STHEET AQDRESS e/ 110880037023 1509
ar-st i {NEW PORT RICHEY FL 34653 _ CHY- 5T 219 b
TITLE T petete R [ Change [ A
MAME MART
STREET ADDRESS SIREET ADDRESS
CIfy-$T. 17 oMY ST 7
me e ~ Dpewe_ . Qe . B e . Dichange
NAME NAME
STREEY ADDRESS STREET ADORESS
GiY-SI-21P CITY-5T-21F
e o  Dogee  § O Change [ Adii
NAME NAME
SIREET ADORESS STRELT ADDRESS
CiTY-S1. 2P I -$T- 2P
ire o © Oodee e Ol change T s
RNAME NAME
STREFT ADDRESS STREET ADDRESS
.37 71 CITY-ST- 2P
o - © Clopse  f wi T O Change  [Jai
HAME HAME
STREFY AURESS S14EET ADDRESS
Ty - §1- P CItY-§1-2IP

12. [ heraby cortily that the information supphed with this hhng does nat qualify for the exemptlons contamned In Section 119, Florida Statutes ) further cerlily that the inidn iaiis
inclicated on this report o supplemental report is true and accurate and that my signature shall have the same le é.]ai effect as it made under oath, that 1 am an officer or direcic
of the corporation of the recewver of trusiee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name apppars in Block 10 or Block 1
i changed, or on an atachment with an addrass, wih all other fike empowered

L]

sianature: ! ha b O i, VIMRN Qe 0t <@,

SIGNATURE AND TYPED OR PRINTED Nm’t ‘»- smnlr!s OFFCER OF DIRECTAR, Date

Daytone Prana #



