FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000127603

1. Entity Name

BRIAN'S ROOFING COMPANY

Principal Place of Businass

Mailing Address

Secretary of State

01-27-2005 90055 047 ***150.00
07-11-2005 90119 031 ***150.00

873 WEST BAY DR 873 WEST BAY DR

STE-222 STE-222

LARGO, FL 33770 US LARGO, FL 33770 US

R s VAR RN
Suite, Apt. #, etc. Suile, Apt. #, etc. 07042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI:I%» Apptied For

- Ofg//g 7 Not Applicable

ap Couniry Zp Country 5. Certificats of Status Desired é] gi.:i;gitionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

RAMSBURG, DONALD P

5840 54THAVEN

Street Address (P.Q. E_ox Nurnbat is Not Acceptable)
STE-A_ -

KENNETH CITY, FL 33709

City Zip Code

FL |

8. The abover named ertity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familfar with, and accept
thg abligations of registered agent.

SIGNATURE

Signalure, tvpas or prined name of registered agent and tita | appleabia, (NOTE: Rogislared Agem signature reguined whan reinataling) DATE

FILE NOWIl! FEE IS $150.00

9. Electicn Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b}, F.S., the

Due by September 7, 2005 Trust Fung Contribution. Added to Fees corporation did not recaive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ change [ Additicn
HAME PEFFER, BRIAN D HAME
STREET ADDRESS | 873 WEST BAY DR, STE-222 STRECT ADDRESS
CITY.ST-2i1P LARGO, FL 33770 CITY-ST-71P
TILE S [ pelate TLE [ change  [[] Acdition
HAME PEFFER, BRIAN D NAME
STREET ADORESS | 873 WEST BAY DR, STE-222 STREET ADORESS
CITY-§T-ZP LARGO, FL 33770 CITY-ST-2P
TIHE T ] Delete TME O cCrange [ Addion
NAME PEFFER, BRIAN D NAME
STREET ADDRESS | 873 WEST BAY DR, STE-222 STREET ADORESS
CITY-§T-2IP LARGOI FL 33770 LTy -ST-ZIP
TIE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orestar ) L L ¥ o L - - e e
TLE 7 Defete TILE [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-ZP
TMLE [ Detete TMe OJcrange [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-7-21P CITY-$T-2p

12. | hereby certify that the infarmation supplied with this fiing does nat qualify for the exemption statec in Saction 119.07(3)(}), Florida Statutes. | further cortify that the infarmation
indicaled on this report or supplemantal report is true and accurate and that my signalure shall have the same lagat eflect as if made under oath: that | am an ollicer or director
of the corporation or the receiver of rustee empowered to execule this rapart as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac| ,ment wilh an address, with all cther bke ampoyverad.

SIGNATURE: Jt

V “SIGRATURE AND TYPED OR PRINTED NAKE

ING OFFICER OR DIRECTOR




