2008 FOR PROFIT CORPORATION
ANNUAL REPORT

.. FILED
Jul 14, 2008 08:00 AM
Secretary of State

DOCUMENT # P03000127603

1. Entely Name
BRIAN'S ROOFING COMPANY

Principal Place of Business Mailing Address

873 WEST BAY DR 873 WEST BAY DR
STE-222 STE-222

LARGO, FL 33770 US LARGO, FL 33770 US

T

07082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AppTea For

55-0851137 Nat Applicable
" . $8.75 additional
5. Centificate of Status Desired ()] Fee Raquirsd

6. Nama and Address of Curmant Registared Agent

Soa0 aqmh Aven 0P DO NOT WRITE
KENMETH CITY. FL 33708 IN THIS SPACE

8. The above namad entity submits this statement for the purposs of changing its registerad office or registered agent, or both. in the State of Florida. ! am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signature. tvped or printad name of ragistered agent ana tlle ¥ appicanie . (NOTE" Registarad Agent signature reguired wnen reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S.. the -
Due by Septomber 12, 2008 Trust Fund Contribution. {0 Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
1MLE P
NAME PEFFER, BRIAN D
STREET ADDRESS | 873 WEST BAY DR, STE-222 'y PQDE-E' Ug 541-@?-
arv-stzr | LARGO, FL 33770 Ue/14703-80012-020 150.00
TITLE 5
NAME PEFFER, BRIAN D

STREET ADDRESS | 873 WEST BAY DR, STE-222
CITY-ST-219 LARGQ, FL. 33770

TITLE T
NAME PEFFER, BRIAND

STREET ADDRESS | 873 WEST BAY DR, STE-222
oivsiae | LARGO, FL 33770 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THILE

NAME

STREET ADDRESS
CiTY-S1-21P

12. | hereby certify thal the intermanen supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Slatutes | further certify that the information
indicated or this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as it mada under cath: tnat | am an officer or direcior
of the corporation or tha recever or trusiee empowerad 1o exacute this report as required by Chapier 607, Florida Statutes: and thal my name appaars in Block 10 or Block 11 if

changed, ar on an attachment with an address. with all other ke empowsred.

~— - &f

SIGNATURE: /~//-0&8 584-10(
Data Daytime Pnone #

SIGNATURE AND TYPED OR PRINTED NAME OF BI FICER OR DIRECTOR




