2005 FOR PROFIT CORPORATION

ANNUAL RE

FILED

| DOCUMENT # F46239

1. Entity Name
GREG'S ROOFING, INC.

PORT (AR)

L

P

Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Busines;

C/0 GREG HAGEMAN
545 PARQUE DRIVE
CRMOND BEACH FL 32174

Malling Address

C/0 GREG HAGEMAN
545 PARQUE DRIVE

ORMOND BEACH FL 32174

2, Principal Place of Business

3. Mailing Address

ll

IIBEERmR

Il

Stite, Apt. #, elc. Suite, Apt #, elc, 151’ MOCRE CR2E034 (10/04)
City & State = City & State 4. FEI Number Applied For
58-2117742 Not Applicable
Zp Country 2p Country 5. Cerlificate of Status Desired J gi'gg‘ﬁigﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T T ) : Name o
?956‘ E XF?({:IL:’S SE%E Street Address (P.C. Box Number is Not Acceptable)
CRMOND BEACH FL 32174 =
City FLTZip Code

the obligations of registerad agent

SIGNATURE

8. The above named antity submits this statement far the purpose of changing its ragistered office or reglstered agent, or bolh, in the State of Florida | am familiar with, and actept

Sinatuse, Iypod of Prirted narmé & repisterad Bgant Bnd lile if apploable

Y T T e
FILE NOWU! FEE IS $1580.00
After May 1, 2005 Feo Will Be $550.00 "~
Make Check Payahle to Florida Department q‘f Sta[‘ge

=~ TTNCITE Reqstarod Agent signaturs raquiied when rainsiating] - " DATE
8. Election Campaign Firancing  $5.00 May Be
Trust Fund Centribution. [  Added to Fees

10. DFFICERS AND DIRECTORS 13, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

WILE DPT L7 Qelete TME O Change [ Addition
NAME HAGEMAN, GREG NAME .

STRICT ADDRESS | 545 PARQUE DRIVE STRETT ABORESS o WOUG0234 127

orY-STIP | ORMOND BEACH FL onv.ST. 2P 04,708/ 05~800s8-004 150,40

TiLE DVS i Doelete — § ™t o I Chenge [ Addition
NAML HAGEMAN, DIANE NAME

STREETADDRESS | 545 PARQUE DRIVE STREET ADDRESS

CITY-§T- 2P ORMOND BEACH FL CITY-$1. 7P

TTLE o Closee B e Tlchage ] Addition
NAME NANE

STACCT ADDRTSS SIREE] ADDRESS

CITY-ST-21P CiTY.ST. 2

LE T [ Delets e Tl chiange ] Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY - §T. 719 2ITY-S1- 7P

AILE o 3 Delete e Clchange [ Adei
NAME NAMC

STREFT ADDRESS STREETAQDRESS

oTY-SI-TIP CTY.S1-2P

e - = O Celete mE CTChange L] A+
NAME NANIE

STREET ADDRESS STREET ADDRESS

CIFY - ST-2P GHSP |

changed, or on an aftachment with

SIGNATURE:

indicated en this report or supplemental report is 1 I
of the corporation or the receiver or trustee empowered to exacute this rep

a:fdres

SIGNATURE AND TYP

ith gll other like

12. | hereby certify that the information supplied with this ifing does nof qualify for the exemption staled in Section 112.07(3)(7), Flerida Statutes. | further cetify that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11

>

TYPRD OR PRINTED NAME

SIGNING

FFICER OR DIRECTOR

Daytma Phona &

Fi




