Ty

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2008 08:00 AN

DOCUMENT # K84803 Secretary of State
1. Entity Name
ADVANCE ROOFING OF BREVARD, INC,
Principa! Place of Business Mailing Address
£/0 CHARLIE RAY BOONE £/0 CHARLIE RAY BOONE
1761 NS 1761 NUS1 .
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
~
T TR TS [ DT A
Suite, Apt. #, etc. Suita, Apt. #, atc. 01152008 Chg-P CR2E034 (12/06)
Cliy & State Clty & State 4. FEl Number Applied For
59-2959578 . Not Appicable
Zip Country Zip . Courtry 5. Certificate of Status Desired O ?gg?q a?:é“‘”‘m
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Narma

BOONE, CHARLIE RAY
1760 HALLUM AVENUE Stroot Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL Zip Code

8._The above named entity submits this statement for tha purpose of ¢changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE

Signature. typed or printed name of registorad 20ent and ttke if applicable, {NQTE: Raplstered Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finencing $5.00 may e
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O pelets e I change [ Addition
NAME BOONE, CHARLIE RAY NAME
STREET ADDRESS | 1760 HALLUM AVENUE STREET ADDRESS
CITY-5T-21P TITUSVILLE, FL Ciry-5t-2
TITLE O peice TE . s = JChange L] Addition
NAME NAME L Stn ot Waten
STREET ADDRESS STREET ADDRESS 02/18/00-00016-011 150,06
CITY-ST-2P CTY-ST- 2P
TITLE OJ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-29 oiTy-ST-20
TIMLE 1 petete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§1-29 CITY-ST-2P '
TME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P : CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-st.zip CITY-$T-21P

12, 1 hereby certifz'lhat tha information supplied with this filing does not quallfy for the exemptions conteined in Chapler 119, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with e!l other like empowered. )

23
S|GNATURE:M¢L‘:QW.- Chacle B Boone 2l fo¥ 285309

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oag | 1 Daylima Phona §

) e oA



