2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K84803

1. Entity Name

ADVANCE ROOFING OF BREVARD, INC.

Feb 26,
Secr

Princhpal Place of Busingss

C/C;CHARLIE RAY BOONE
176G HALLUM AVENUE
TITUSVILLE FL 32798

MaTImi; Add-ress

C/O CHARLIE RAY BOONE
1760 HALLUM AVENUE
TITUSVILLE FL 32796

FILED
2005 08:00 AM
etary of State

~ | AN SCHm g i

2. Principal Piace of Business 3. Mailing Address
Suite, Apt #, elc, - _ Suite, Apt #, et 1st MOORE CR2E034 (10104)
City & State o City & State "~ | 4. FEI Number Applied For
59-2859578 Not Applicable
Zip Country Zip Country 5, Cerfificate of Status Desirad (| $8.75 A_ddiiionar
Fea Required
6. Name and Address of Curtent Registered Agent " 7. Name and Address of New Registered Agent
o MName

BOONE, CHARLIE RAY
1760 HALLUM AVENUE
TITUSVILLE FL 32796

Street Addrass (P ©. Box Number is Not Acceptablaj

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE _

Sgnalura, lyped of printed nama of ragrsiarad BNt and tifa ' applicabk

INOTE Registarad Agent S.gnalins /atuitad when ronstaling) DATE

FILE NOW!! FEE IS $150.00° . |
After May 1, 2005 Fea Will Be $550.00 =
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE DP N [ oekete e [ change  [] Addition .
HAME BOONE, CHARLIE RAY HAKE HAGODG244 365

STREET ADDRESS | 1760 HALLLIM AVENUE SHRIET ADDRESS G2/ 26/05-80015-008 150,00

LTY-ST- 2P TITUSYILLE FL Ciy-Si-aF

RiLE - 7 Delete Tine - TjcChange [ Addition
NAME NANE

STRECT ADDRESS STREET ADDRESS

CIrY-S7- 2 CHiv-3T- 77

DRLE T O Daete NLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY- ST-2IF Luy-51.2P

TITLE o Ijbeleie 1S [ Change [ Addiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- 57-2F CHY 55 JIF

e " Dejete il Clchawge [ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

Cify-S1-2iP CITY-31-2F

TInE T [T Delete H1LE Tlchange  [] Addktion
NAME NAME

STREET ADDRESS STREET ADDRESS

oy 5Y-2ip ry-SI- 210

12. | heraby certily that the infarmation_supplied Witk this filing does not gualify for the exemption stated in Section 119,07(3}(1), Flarida Statutes, | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or tyLstee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with &l other ke empowerad,
SIGNATURE: C o oK. Chaclie & Boone  2[33/05

" BIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ 4

@i’e»)s*- 5309

Daytens Phone ¥




