2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 28, 2006 8:00 am

DOCUMENT # F05000005813 ™" Secretary of State
1. Entity Name
(03-28-2006 90127 010 ***150.00

MIDWEST ROOF CONSULTANTS, INC.
Principal Place of Business Maifing Address
64 OLD WIGGINS LANE 64 OLD WIGGINS LANE
T T Hll”ll ”H ||‘|1 l.m IIN m“ m“ “N ||)|] I“ll llm ”l" 'l""l ” m’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, elc. 15t MOORE CR2E034 (1 0.,-05)

City & Stale City & S1ate 4. FE| Number Applied For

. q Q0O 670 32 Not Applicable
N - [ 4
Zip Q?gnlry Zip Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nalme

g?glﬂ_\g,\xf%HGl\llNS LANE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL | Zip Code

8. The above named entlty submits this staternent tor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgnare, typed of pnntet neme of registerad agent and Litie il apphcatio (NOTE: Registeted Agent signalure renunad when romnstabng) DATE

_ FILE NOW!!! FEE'IS §150.00, . < - .
- After May 1, 2006 Fee Wil:Be' $550.00 - .
_Make Check Payable 16 Florida Dep'aﬂiﬁeht of State -.

9. Election Campaign Financing $5.00 May Be
Trust Fund Conuibution.  [] Added to Fees

10. OFFICERS ANDVDIHE‘CTOHS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [ change [ Addition
NAME VOGAN, JOHN NAME

STREET ADDRESS (64 QLD WIGGINS LANE STRECT ADDRESS

CIfY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-21¢

TIE Cc O Delere TITLE (O Change [ Aadilion
NAME VOGAN, MARY LOU NAME

STREETADDRESS [64 OLD WIGGINS LANE STAEET ADDRESS

cry-S-2P | ORMOND BEACH FL 32174 CITY-ST- 217

Ane [ Delets HTLE j Change [ Aoouton
HAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-Si-2IP

TIFLE O petete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

oITY-ST-21P CITY-ST-2IP

TITLE O oelee e [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 55- 2P CITY-ST-Z21P

TIILE ] Delets TILE [ Change [ Additien
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this repert or supplemental report is true and accurate ang thal my signature shall have the same legal eftect as if made under oath; thai | am an officer or direclor
of Ihe carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Block 11
it changed, or on an attachqent with an address. with all other lixe empowerad.

SIGNATURE

R~)g-0b FoY-657-113

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phona #




