2005 FOR PROFIT CORPORATION

DOCUMENT # P03000118849 - +
1. Enlity Name ’ i

JOYCE'S ROOFING, INC. -

ANNUAL REPORT (AR) FILED
- o Apr 28, 2005 08:00 AM
Secretary of State

Principal Place af Business — - h?i_%"mng address - P .
539 2ND STREET =- .- . B39 2ND STREET
CHIPLEY FL 32428 T -- - CHIPLEY FL 32428
Sute, Apt #. et T - Bite, APt &, etc. S ist MOORE CR2E034 (10/04)
City & State = - City & State » 4, FEI Number : |__{Apslied For
83-0376081 I [Not Appiicable
Zip Country ' Zip : Country - . 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Reglstersd Agent B
e —— T T = o Toee L Mame o R .
HODGES, RUBY J - —— -
539 2ND STHEET Streat Address {P.0. Box Nutnber is Not Acceptable)
CHIPLEY FL 32428
City ’ FL Zip Code

the cbligations of registered agent. -

SIGNATURE JQLJM g, N/M{‘&wﬁ ' V C/~él2—0(5'

Signatu-y, yped o Hinlea r%e o F:;guslered a.;e“end tlls & apphcatle (NOTE Ragrsisred Agent signotuia redidted wihan minstanng) i DA’

8. The above hamed enlity SUbMits this statemant for the purpose of changing its registered office or registerad agent, of both, in the State of Flarida. | am familiar with, and accept

e Sn T g >

" FILE NOW!I FEE IS §150.00%
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Controution, 1] Added 1o Fees

10. T OFFICERS AND DIRECTORS ’ il I © T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE ] ’ - ' = ) Delate TITE ST TChange (] Adsition
HAME HODGES, RUBY J NAME

SIREFT ADDRESS | 539 2ND STREET - SIRLET ADDRESS

CITY-5T-7P CHIPLEY FL 32428 ) CHY-S1- 7P

i3 D . o ) T [ Deldle” TIF ) Clchange [ Addition
NAME HODGES, LD JR Nant Unnn338281

SIREFT ADDRESS | 538 2ND STREET STRLET ADDRESS 04/288/05-80029-016 150,00

CITY-§1-21P CHIPLEY FL 32428 : CiTY-51- 2F

JILE ﬁ = 1 pelete 113 [Jchange [ Addition
NANE NAKE

SIRETT ADDRESS STREET ADDRESS

Ty - SE-2P ' Clit-ST-2(F

T - N [ Delate e [ Change [ Addition
NAME NAME

CYRELT ADORESS STRFFT ADDRLSS

CITY-ST- 2P CITY-51- 2P

1Lk T o " [ Dalete TMILE o O r:hangev [ Addition
NAML HERSE

STRFET ADDRESS SIOFET ADDRESS

CITY-ST.2IP GIHF-51- 2P

THE - - [ Detete i ' T Clohage A
NAME HakE

STRECT ADDRESS SIRETT ADDRESS

oNY-ST.2IF ' (1Y 51-2)P

12. | hereby certify that @ information supplied with this ﬁltng does not qualify for the exemption staled in Section 119.07(3)i), Florida Stalutes. ! further certify that the infarmation
indicated on this report or supplemental raport is e and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officar or director
of the corporation of the recelver or trustes empowerad o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: by d Modsro - [uby 3. fodges Kares (550038538

N ——— . ome - N —




