i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

DOCUMENT # P0O0000021187

1. Entiy Name
JONES ROOFING AND REPAIR SERVICE, INC. !

FILED
Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Aﬂbress
2635 SE 140TH PLACE PO BOX
SUMMERFIELD FL 34491 BELLE‘\H'EW FL 344210295

Suite, ApL. #. etc. Suite, Apt. ¥, elc. 15t MODRE CR2E034 (10/04)

Cuy & State - City & Stailte [ 4. FEI Number - L{I Applied For

] ! ) _ 59-3632828 L | |Not Applicart:
- . ~
& Geuntry Zip ‘ Gountry 5. Certificate of Status Desired &1 ?ese gii?gé“ona]

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

Name

JONES, JOHN B
2635 SE 140TH PLACE

Streat Address (P.O. Bax Number is Not Acceptable)

SUMMERFIELD FL 34491

I
o
'
|

City

L

FL \ Zip Code

8. The above harned entity submits this statement for the purpose :ﬂ‘changmg its registered office or registered agent, or both in the State of Flonda I am familiar with, and accspt

the ohligations of registered agent. :

SIGNATURE } di

Sigratue., YRS o1 printed rama of 1egisisied spen and nie i apphrab“t‘l {NOTE Psglslarad Agumsrgna!ura raqwsd when r-mslabr'n) DATE

4 E vrm e

FILE NOW!!! FEE IS $150,00 ‘ :
After May 1, 2005 Fee Will Be $550.00 ., !
#ake Check Payable to Florida Department of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Centribution. ]  Added fo Fees

10. OFFICERS AND DIRECTORS 1, R ADOITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117
TinE PSTD ‘3 Datete TmE [ change |:] it -
NAME JONES, JOHN B NAME LOONON223750
STREET ADDRESS 12635 SE 140TH PLACE o STREET ADDRESS N4, J;[} o fe e
. =
oHY-ST-BP | SUMMERFIELD FL 34491 _ ' CHY .51 2P 22 80068-006 153, ?5_
i v O Detete i Dlcmnge [ Addition
HAME JONES, CYNTHIA A : NANE
STREET ADDAESS | 2625 SE 140TH PLACE - STREET ADDRESS
WY -S1- TP SUMMERFIELD FL 34491 N _ CATY 57 2P )
Tice U Celete niLE [ Change [T Addition
NAME | NAME
STREET ADDRESS t SiREET ADDRESS
CIY-3T-0P ATy ST- 2P
e D Delete Hut3 [ change ~ 7] Addition
NAME i NAME
SIRFLT ABDRESS | STREET ADDRESS
CITY- ST 2P . CIY-ST-7P
L [;] Delete HUiE [ change 2] Addition
NAME J NAME
SIFFET ADDRESS i STREET ADORESS
CITY-SI-2IF CITY-51-1F )
THILE T pelete TiTLE [ change  [J Addition
NAME ; MAME
STREET ADDRESS : STREET ADDRESS
Clly-Sf-2ie ! CITY-8T-2IP

12. | hereby certify that the information suppliad with lhls ﬁhn dces\not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. ! further certify that the Informatlon
indicated on this report or supplemental repart is true and accurate and that my slgnature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the recelver or trustae empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with all other |lkE‘.‘ empowsred

SIGNATURE: ~Acf]. Ao Jthn R ones ’\i [0 ('SO"I 5’5%

SIGMATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR

Deytrma Fhone &



