-

- . * 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # P00000096401 Secretary of State

1. Entity Name
03-04-2005 90087 002 ***163.75
BONNER ROOFING INCORPORATED

Principal Place of Business Mailing Address
2502 WEST 18T ST i 5224 WEST ST RD 46
SANFORD FL 32771 206

SANFORD FL 32771

2502 West lst Street 4 West SR46

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
Suite 206

City & State City & State 4. FEI Number Applied For

Sanford, FL Sanfeord, FL 52-2272634 Not Applicable
32771 Coumty UsSa e 32771 Country UsSA 5. Certificate of Status Desired (X ?g-g;lﬁ?:;“o“a’

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: - - "Name™ - ) -

g&%ﬁNgEh'?gg‘ggﬁé F Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746

City FL Zip Code

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

Gregory F. Bonner/President 2-18-05

SIG E

KGRaLUTe . 1yl W 1egister nd bitte of euphcab’le. {NOTE: Registored Aganl signalute reatried whan rainstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution. B8  Added to Fees

' _eck Pavab!e to Flonda Depart_men ol

10. OFFICERS AND D[RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

flTLE D O Delete TIiLE [ Change  [] Addition
NAME BONNER, GREGORY ’ RAME

STREET ADDRESS | 5414 CARTER ROAD STREFT ADDRESS

CIry-s1-21pP LAKE MARY FL 32746 CIrY-S1-2P

e [ pelete ILE [J change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

TIE. o — — - - {.Delete.. Mome A= .- [ Change 1 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE O elete TITLE ] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TITLE [ Celete HTLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-$1-7I1

e [ oetete TLE [ change [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

oITY-SI-2iP CITY-51-2IP

12. | hereby certify that the information supplied with this ﬁlmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on 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 rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an a ith all other like empowered,

regory F. Bonner/President 2-18-05

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phone #




