-~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 16,2007 08:00 AN

DOCUMENT # FO5000001503

1. Enlity Name

SAUCIER BROS. ROCFING, INC.

Principal Placa of Business - Mailing Addrass
200 LAMEUSE ST P.0. BOX 1459
BiLOX, M5 39530 BILOX, MS 39533

——= [N AW

01992007  No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P=Top— - oo o

B54-0777384 Net Applicable
5. Cenificats of Status Desired [ * $8.75 addiioral

Fee Regulred

§. Name and Address of Current Registered Agent ,
¢ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 IN THIS SPACE

8. The above named entity submils this stalerhent Tor the purpose of changing ts registered olfita or registered agent, or both, in the State of Florida, 1 am famiiar with, and accept
the obligations of registored agent.

SIGNATURE, § .
Signature, typed of pragsd namg of reglstered pgent and jidé ¥ applicable {HOTE. Reghslefed Agent signaturs reduitad when relistaling} . ' DATE.
FILE NOWIlI FEE IS 5150.09 8, Elaution Campaign ﬁf‘a“'-‘*”g 55-33 May Be i T
After May 1, 2007 Foe will be $550.00 Trust Fund Centsibution, | | Added to Fees
10. o _~ OFFICERS AND DIRECTORS T T T T e -
TLE P
RAME SAUCIER, CB.

SIREET ADDACSS | 1040 CAMP FOUR JACKS RD
GiY-51-2P BILOX{, MS 36532

e VST T HORRSESE

M SAUCIER, CLEMENT B it f,1807-80029-003 150,00
STREET ASDPESS | 3522 PERRYMAN

cTv-ST2P | OCEAN SPRINGS, MS 39564

TILE
HAME

e DO NOT WRITE

o o | | IN THIS SPACE

RAME
STREET ADDRESS
Cimy-ST-2IP

fInE

WAME

STRELT ADDAESS
CiTY-S1-2P

NAME BT
STREET ADBRESS
CITY 3T 7P

g

.
BEOE AL T SOLONN LHHEL LR TN T et

12. thereby cemgl:ha: tha Information suppi;eci with this fiing does nat quaﬁiy for the exemptions contafggd in Chapter ﬂQ Florida Statutes. § further cestily that the Information
indicatad on this report or supplemental repcrt is tus and accurale and that my sigaature shatl have the sawe legal effect as i made under cath; that | am an officer or diracior
of the carporation or the receiver stoe empowerad to execute this raport as required by Chapter 607, Flordda Statules; and that my name appears [n Blogk 10Gr Béock 114
changed, or on an attachment 5 ad 3, with all other like empowerad.

SIGNATURE: P — , ,{/gﬂ/?? o?zﬂ-gm{%%%@a

BIGNATURE AND TYPED DR PRIKTED NAME OF SIGNING OFRICER OR DIRECTOR.




