2006 FOR PROFIT CORPORATION

ANNUAL REPORT

x, [

DOCUMENT # P03000114073

1. Entity Name
JERRY EDDY ROOFING, INC.

Principal Place of Business

20505 SW RAINBOW LAKES BLVD.
DUNNELLON, FL 34431

Mailing Address

20503 SW RAINBOW LAKES BLVD.
DUNNELLON, FL 34431

2. Principal Place of Busmess

2 e

3. Mailing Address

035 IS 3 /245

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90025 008 ***150.00

gQusovs

REAUTMARER R

Chg-P

02282006 CR2E(34 (11/05)
Lprpp £ Z dow £ ey -
City & State » 7 City & State 4. FEI Number Applied For
G’V 0.5, 20-0332935 Not Applicabe
Zi i .
e Country aip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
H 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EDDY, JERRY

20505 SW RAINBOW LAKES BLVD.
DUNNELLON, FL 34431

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code H

FL

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, ang accept

the obligaticns of registered agent.

SIGNATURE /‘Llj?/u’[ ,/0? /_Jc/z&/

I-/L-0&

Signature, typed o printed name of registered agent and it if anplucable

(NOTE: Registered Agent signature required when reingtating)

DATE

FILE HOWII! FEE IS 51 50.00
After May 1, 2006 Fee will he $550.00

A Eléclioﬁ Camipaign Financing -~ ~
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TILE DP O pelete TILE [ Change [ Addition
NAME EDDY, JERRY HAME

STREET ADDRESS | 20505 SW RAINBOW LAKES BLVD. STREET ADDRESS

CITY-ST-2IP DUNNELLON, FL 34431 Ciry-St-21p

TITLE O Delete TITLE [ Change  .[] Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-S§T-2P Ve

MLE O Delete TMLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ pelete TITLE [ Changz [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

THILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 etfect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ajd:/;;z ”memb%W / / J L= ﬁ/’ [ té’aé/:/

changed, or on an atiachment with an

SIGNATURE

~/6-08

fGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wﬁﬂ 'OA DIRECTOA

Date Daytime Phone #

[ ~352-L99~ 1/7?§



 ATTACHMENT
HOL 2%6 (9

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2006

JERRY EDDY ROOFING, INC.
20505 SW RAINBOW LAKES BLVD.
DUNNELLON, FL 34431

SUBJECT: JERR DDY BOQOFING, INC.
Ref. Number P03000714073

We have received your document for JERRY EDDY ROOFING, INC. and
check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

Although you attempted to download an annual report form, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing. .

" The fee 1o file the enciosed profit annual fepoft i5"$150.00. I a certificate-of-

status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please calf
(850) 245-60589.

PAMELA YARBOR
OPS Letter Number: 806A00014668

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Division 05C0rporations ‘ ATTACHMENT lfo O ?)80 [ﬁ Page 1 of 4
FPOSCOATR0T7S |

o

T Division of Corporations
W 217 52 0rg _
m
Annual Report
[ Annual ReportHelp ]
Document Number
P03000114073
Business Entity Name
JERRY EDDY ROOFING, INC.
_FEI Number 200352935 _ |
FE! Number Status ) T T T @ Listed Above O Applied For (O Not Applicable =
) Certificate of Status Desired O Yes ® No  $8.75 each

Election Campaign Financing Trust Fund Contribution () Yes @ No

Principal Place of Business
Address 120505 SW RAINBOW LAKES BLVD. |

Soite Apuewe. | ]
City, State DUNNELLON iR

A - =~ Zip Code &,Country!3443-1. S S - . —

Mailing Address
Address [20505 SW RAINBOW LAKES BLVD.
Sute, Apt.hyete. | ]
City, State [DUNNELLON R

Zip Code & Country [34431 T

Name and Address of Registered Agent

- s s e I T

Name (Last, First, Middle, Title)  [EDDY JERRY I T
-OR -

Business to serve as RA ! ;

Address (PO Box is not acceptable) {20505 SW RAINBOW LAKES BLVD.
Suite, Apt. #, etc. f :A T T

City, State [DUNNELLON
Zip Code & Couniry 34431 us

FL

2

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of

https://efile.sunbiz.org/scripts/ubr001.exe 2/2/2006



) Diwision‘of Corporations ATTAC HM E NT /_(‘ 0 O QD% O 6‘ Page 2 of 4

registered agent. RA 51gnature must be an md|v1dua name ; It the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Slgnature

This signature must be that of the individual "signing" this document electronically or be
made with the full knowiedge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. 1f more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
_ download an annual repon and list the additional officers/directors, title(s), name, and
T 7 7 ~address'on-an attachment.. ~ - - -

-

- Title OP

: Name (Last, First, Middle, oS ™ 770 s s om s
\ Title) EDDY LJERRY W U

-OR -
Entity Name to serve as
Officer/Director - . L .

Street Address 20505 SW RAINBOW LAKES BLVD.
City, State DUNNELLON . FL
Zip Code & Country ST 0134431 Lo - TR - . -

Title

Name (Last, First, Middle, ; S N - Y :
Title) S ST

-OR -
Entity Name to serve as
Officer/Director f . .

- - — = Street Address. - - . . - ' o h "; N

City, State

Zip Code & Country | f

Title L
Name (Last, First, Middle, -~ - - e :
Title) L L T R T

-OR -
Entity Name to serve as ‘
Officer/Director e - e
Street Address

City, State

Zip Code & Country I -

https://efile.sunbiz.org/scripts/ubr001.exe 2212006



