2008 FOR PROFIT CORPORATION

ANNUBL REPORT (AR)

FILED

DOCUMENT # Fa5239

1. Enbty Name

GREG'S ROOFING, INC.

Feb 15,2008 08:00 AM
Secretary of State

of Buginesy

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

Prneipal Pl g Actress

C/0 GREG HAGEMAN
545 PARQUE DRIVE

ORMOND BEACH FL 32174

INEHNEAVAIRRGTRN R

2. Principal Place of Busingss - No P.C. Box # 3. Ma'lng Arddrose
Sanig, APL B Gl St APt # g0, 1st MOORE CR2E034 {10/07)
City & Gtate Ciy & Stan 4. FEr Number Apphed For
59-2117742 Nol sppihcable
Zi Counzry Zp Tountry iti
. i F ! 5, Certiicate of Status Desired O 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

HAGEMAN, GREG
545 PARQUE DRIVE
ORMOND BEACH FL 32174

Strear Address (PO Box Mumber s NolL Anceptabile)

Ciry Zip Codla

FL

8. The above narred sruty subrte s stalement ‘or (N pursese of chargng is egistered oifice or registeran agent. or sal, in the Siute of Flenda, | am tamiliar with. and accepst

the culigalions of reyiste red ageni.

SIGNATURE

AN Begesd or 2rered e e b eIl merta i e P apiaanin,

GTR Reginnaos AZor

HERLTE AU RO P [aATr

Ll g

© i FILE NOW! FEE IS '$150,00°
o Aﬂer May 1, 2008 Fee Will Be $550. 00 .
. Make Check__PayabIe to qurlda Department of State

9. Llection Campainn Finarcing
Trus Fund Contrsagtion. ]

55.00 May Be

Added to Fees

10. OFFICERS AND PARECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS 1N 11

TF DPT IR TF [Jrbupe [ sadition
HAME HAGEMAN, GREG HARTE

STREFT ANDRESS | 545 PARQUE DRIVE STREFT ADIRESS Lli'il'lDDDBEEiEH}

Gv-st70 | QRMOND BEACH FL I N2/ 260 A0 -a002 0003 156, 10

HILE DVS CJ ppate TITLE O Lhange [ Addilan
NAME HAGEMAN, DIANE HiskE

STREETADDRESS | 545 PARQUE DRIVE STREFT ADERFSS

eme-si-7e | ORMOND BEACH FL cirr-Sr2

1k D peee MLE [3 Change [ Addiven
AT HARL

STREFT ANLRTSS STHFEY ADNRLSS

LY-ST- 20 LY-5T-29

mer O peer TilLL, ] Crange  [[] Addilion
HAME NAML

STREET ACDRLSS SIBLLT ADDRESS

oIy -S1-21° CHY- 51+ 2IP

g [T Dot HILL O Change [ Avetition
NAL NEMI

SIRECT ADDRESS SIARCET ADORESS

TSI 1 CiTY-51- AP

g O teate g OJ Coange [ Adaition
NARE HAHIE

SIRZET ABDRISS SIRELT ADDRESS

[RIERARY; 1y CITY R1-ar

12. Ihereliy cerlity thatl the informiaten suophed watii this filng does net gualfy (@ the exemnpt ons contained in Section 119, Flerids Statutes 1 urtner cerity that the wafonmation

>rt is Irie and accurale an

mmcatﬂci on this report ar supplemental re)

if chat

SIGNATURE:

Gad, Or ondan attachnient with anadedress, with &1 aillier ke empiwoned.

o that My signature shall have the samz lega
of the corporpuen or the raceiver o bustee smpowerad 16 execute ““u repor! as required by Chiapter 807, Florida Siatutes: and thatiny nare 2ppaears in Bicek 12 or Black 11

(o #F? Mo e

sttect as 1l made under sath: it | am an atheer or dircctor

AHG

OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR f /

Cr-ipof B K6-f272-282)




