2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F45239 ) , Mar 14, 2007 08:00 AM
1. Enlly Namao S
ecretary of State

GREG'S ROOFING, INC. ry
Frincipal Placo ol Busingss Mailing Address
C/0 GREG HAGEMAN C/0 GREG HAGEMAN
545 PARQUE DRIVE 545 PARQUE DRIVE
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, clc. Suile, Apt #, eic 1st MOORE CR2E034 (10f06)

Cily & Stato City & Stale 4. FEl Number _ Applied For

59-2117742 Nol Applicablo
2P Counby Zp Country &, Certificate of Slalus Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HAGEMAN, GREG
545 pARQUE DRIVE Slrool Address (P.O. Box Numbar is Not Acceplablo)

ORMOND BEACH FL 32174

Cily FL Zip Codo

8. The above named ontily submits this statemant for tho purpose of changing its registered offico or rogistcred agenl, or both, in the Stato of Florida | am familiar wilh, and acconl
tho obligalions of ragislored agenl

SIGNATURE

SIH'MWBHG g apphcable (NOTE Raegsiored Agani smnature requied whon nansiann ) DATE

LE NOW!!! FEE IS $150.00

8, Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DFT 1 Delete mr O changs [ Addinoa
NAML HAGEMAN, GREG NAME
sist 1 anopess | 545 PARQUE DRIVE SIRILT ADDR 55
CITY-S1-2P ORMOND BEACH FL CIY-SI-/10
e DVS [ Delese T O change ] Adaon
NAME HAGEMAN, DIANE NAME
I appiss | 545 PARQUE DRIVE SR ADDRE 8S
ORMOND BEACH FL SIY- 8-
CHFY-81-21P C CITY-SI-2IP atatatatars EoEas
T [ Delere Tne e '_,-.:',.5,‘,. A AAEe g, - Jion
NAM NAWI 3 & -4 33:%3‘@;”.1 o IE mdi
STRELI ADDRESS STREET ADDI §%
CITY-$1-211 CIY-SI- /1P
i 71 Delete M O change ] Addinon
NAME NAMI
SIRILT ADDRLSS SIRITADDI 5%
CITY-s1-J1p Gy-sI- 21
TITLE 1 peiere T [ change ] Addition
NAML NAME
STRES ALDRESS STREET ADDRESS
CITy-S1- /1P CIy-S1- 7
Tk {1 Deiete e [l change [ Addition
NAML. NAME
SIRFTT ADIYF S5 STRHCT ADDH §5
Ciry - 51-p CY-31-2P

12. | hereby certify that the informalion suppliod with this fling doos not qualify for the exemptions containad in Section 119, Florida Stalutes. | further cortify that tho information
indicated on this reporl or supplomenial roport is truo and accurato and thal my signalure shall have tho same logal cifect as if mado under oath. that ) am an officor or diraclor
of tho corperation or lho rocoivar g /o;?ho oxocule this roporl as roquired by Chaptor 607, Flonda Statules; and thal my name appoars In Block 10 or Biock 11

all other like empowe/ad
7 Lo /)P0 & Gy

TURE AND TY PED OR PﬁleDNAME OF SIGNING OFFICER OR DIRECTOR Qate Daylane Phona &




