™

.

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REFGRT

DOCUMENT # P03000098552 o

1. Entity Name

BRIAN M. FADDIS ROOFING INC.

+

FILED

05 AUS 25 P 3 5¢

Principal Place of Business Mailing Address

S":Cl\" [ I t

.

2910 CIALELLA PASS. 2910 CIALELLA PASS. TALLA FTEII :
STCLOUD, FL 34772 STCLOUD, FL 34772 R TIRVP
7 > e AR AR

Suite, Apl. #, elc. Suile, Apl. #, elc, 08192005 Chg-P CR2EQ34 (10/03)

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

20-0176583 Not Applicable
e Countey a0 Country 5. Certificate of Staius Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— ——— - ——— MName L — — - - = - —

FADDIS: BRIAN M
2910 CIALELLA PASS.
ST CLOUD, FL 34772

Streel Adaress {P.0. Box Number is Not Acceptable)

R I I B P s B P
09075 PT--5 #5175

City

FL Zip Code

8. The above 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 accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prinlad name of regislered agent and 1.te il applicable.

{NOTE: Regisieratt Agont signature 18QLEed when 1enstatng)

OATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 11

TIME DP [ Detete TITLE [J Change  [] Addition
NAME FADDIS, BRIAN M NAME

STREET ADDRESS | 2910 CIALELLA PASS. STREET ADDRESS

CITy-ST-21P STCLOUD, FL 34772 2 CITY-87-2IP

HLE DS ﬂ[}elete TIHE D5 [ Change Mﬁ‘nian
NAME BROWN, SCOTT D i NekE Moo, JOSHVS o A &

STREET ADDRESS | 20 INDIANA AVE seeraooness | 5 1A N, EALLG A g

Grv-st-2p | ST CLOUD, FL 34769 st | S Ceowd FL 3477

TTLE DVP 7 petete TITLE [ Y¥4 Thange [ Acdition
NAME CHAPPELL, NICHOLAS NAME CHAPPELL AICHoL4S X

STREET ADORESS | 20 INDIANA, stweer onness | 1019 COMWETICUT AV =

are-s1-2¢ [ ST CLOUD, FL 34769 CITY-ST- 7P Sy Croud e 2 ¥7¢ 7

TITLE 1 Deleta TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CIry-sT-2IP

TiLE [3 Detete TTLE [ Change [ Addition
NAME NAME

STREE] ADDRESS STAEET ADDRESS

CIFY-5T-2P CRY-ST-2IP

TimE O pelete WILE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-21P CITY-SE-2IP

12. 1 hereby certify that ihe informaiion supplied with this filing does not quatily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address,

S|GNATUREC33\-

ith all other ke empowered,
-

, Fress id eof

Yevlos (321)238-177¢

SIGNATURE AND TYPED GR PRINTED NAME 0

NING OFFICER OR DIRECTOR

Dae Daytirme Phong »




