4

M~
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 20, 2007 8:00 am

DOCUMENT # K84803 . Secretary of State
1. Enlity Name
02-20-2007 90053 027 ***150.00
ADVANCE ROOFING OF BREVARD, INC.
Principai Place of Business Mailing Addrass
C/0 CHARLIE RAY BOCNE C/Q CHARLIE RAY BOONE -
1760 HALLUM AVENUE 1760 HALLUM AVENUE .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
| 7@l A4S / | 76 V. US |
Suile, Apt. #, elc. Suite, Apl. #‘ elc. 15t MOORE CR2E0z24 (10-"06)
C\ty& Sl'ate [ [ Pl City & Tnc 9\“ ”{ t//-f ' 4. FEI Number 59-2959578 Sg?gc;c;lizblc
7Jp . Country le Counlry . : : $8.75 Additional
3,9‘—7 ? C’? M‘S ] ﬁ ) m7 76 u ‘5 3 Q.__ 5. Cerlificate of Stalus Dcsm'id 1 - _Fee Required._
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

BOONE, CHARLIE RAY
1760 HALLUM AVENUE Streel Address (P.O. Box Number is Not Accoptable)
TITUSVILLE FL 32796

City FL | Zip Code

. The above named entity submils this statemenl for the purpese of changing ils regislered office or registered agent, or olh, in lhe Slate of Florida, | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE (x&-\&% N O \'\Qﬂf \H’. € (BOO‘\%L 9\’8[07

Signslur! typed or prnted name of regisiered agent and tilg © apphcabls, (NO[E Regsiered Agent s/gnature required when roinstaling) DA E

1 FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS{CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE DP O Defete e O change [ Addition
NAME BOONE, CHARLIE RAY -

SIREET apDRESS | 1760 HALLUM AVENUE STRILT ADDRESS

emy-st-2p | TITUSVILLE FL CITY-ST-21P

TILE [ Deiete T, [ Change [ Addition
HAME A

SIREET ADDRESS STREET ADDRESS

GITY - ST /1P CITY-S1-71P

TITLE 1 Delete s [ Change  [] Addilion
NAME NAMI

SIREET ADDRESS STRELY ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O oelete TINE (1 Change ] Additien
NAME NAME

SIREET ADDRESS SIRFF 1 ADDRCSS

CITY - ST-2IP CIFY-SI-7IP

TILE [ petete s [Jchange [ Addition
NAME HAME

STREET ADDRESS STREE | ADDRESS

CITY-ST-71P cIry-si aw

IHILE [ pelete T [J Change [ Addition
NAME NAME

SIREET ADDRESS STREF1 ADDRESS

GITY-S1-7IF CITY-S1- 4P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this repori or supptemental report is true and accurale and thal my signature shall have the same tegal efiect as if made under oath; that { am an officer or director
of the corporation or the recaiver or lrustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an altachment with an addrass, with all other like empowered. a’l

. ! 2
SIGNATURE: Cd\‘oﬂ*\w(?\{?:cm—— C,kw\\i E. Boorne 8!9!0’7 C?J{%-.QB’;S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dyt Phene




