-+ 2005 FOR PROFIT CORPORATION ‘widebors (MAY 02 2008
ANNUAL REPORT

DOCUMENT # P01000007852 ?\\/E .23
1. Enlity Name ?\\\ &
PINNACLE ROQFING, INC. ‘\?R ']_9 . \‘;
05 oA b&
e S oD
Principal Place of Business Mailing Address ‘D{_K-""tx\‘\ bb%v—"“"‘
105 NE HUGHES STREET 105 NE HUGHES STREET
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
o s g ARG IO BT
999 N. Main Street 999 N. Main Street
St P 04272005  Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Applied For
Glen Ellyn, lllinois Glen Ellyn, lllinois 59-3702689 Not Applicable
Zép01 37 C&ug!rAy ng 97 Coljrgr;; §. Cerlificate of Status Desired O fi'gesqﬁféﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 S PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The abave named entity 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 accep!
the obligations of registered agent.

SIGNATURE
Sigratura, yoed or pintec name of registered agent and tk: il appicabo INOTE: Registered Agert signature raquired when FENsIatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVTS 12 Detete T President/Treasurer/Director [ Chenge [ Addition
NAME YANCEY, DEAN NAME Terry Kiefer
STREET ADDRESS | 2036 SEA HAWK CIRCLE STREET ADDRESS |'999 N. Main Street, Suite 202
CITY-51-21P PONTE VEDRA BEACH,, FL 32082 CITY-ST-28P Glen Ellyn, linois 60137
TITLE [ pelete a3 Secretary [ Change 7] Addilion
NAME NAME Mark V. Noffke
STREET ADDRESS STREET ADDAESS | 999 N. Main Street, Suite 202
CITY-$T-ZIP . CITY-ST-ZiP Glen Ellyn, Illinois 60137
TITLE [ Delete TITLE [ Change  [] Addition
g e S0005420561 6
STEETKUTESS SIS 00Ress 05/10/05--01040--014  #*150.00
CHY-ST-ZiP CITY-§T-21P
TME 3 Delete TITLE [charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§7-2IP
TInE [ Gelete TITLE O charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§1-2IP
TITLE [T Delote TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-21P

12. | hereby certify that the information supplied with this filling does not qualily for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is truggand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiyer or trustee em; d (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Mok V.0 ooty Mo ((H)HTTLS.

NTED NAME OF SIGNING OFFICER OR DIRECTOR l




