2006 FOR PROFIT CORPORATION
AMNUAL REPORT (AR] FILED

- Feb 24,2006 08:00 AM
DOCUMENT # P03000129685 eb 24,
1. Enity Name Secretary of State
PAUL SELLARS ROOFING, INC.
Principai Piace of Business Malling Address
14811 SHEILA ANN DR 14911 SHEILA ANN DR
o T Immnl mll llul “m “m “m lm“m' mﬂ llm ll Im"l Il Illl
2. Prnncipal Place ©f Business 3. Maihng Address
Suits, ADL #, ElC, Suite, Ant, #, elC. T 18t MOORE CR2E034 (10}’05}
City & State Ciy & Siate 4. FEI Number App(iéd Far
87-0715691 Fiot ApplicetE
Zp Couniry op Country 5. Cerlificate of Status Dasired N geae'gf q:::t:éiionat
L 8. Name and Address of Current Registcred Agemt ] 7. tiame and Address of New Reglstered Agent

Name

?Eé' :"1& &E?&NE;\I(N DR Sireet Adoress (P.O. Box Mumber is Mot Acceptabile)

HUDSON FL 34669 -

_L Oy FL f 21p Cade

8. Thé above named entity submits this siaterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famihar with, end accept
the obligahons of registered agent

SIGNATURE
‘TGRALIE, YA Of PO Mamy of fexpstarmd Agent ame e ¥ sopkcarie (NCTE - Regrstered Agert sipnanire requind when iginstaling) CATE
t
Aftef%‘gyﬁiog)%ﬁ lfsegl?i’?l!ﬁ suégg 8. Eleclion Campsgn Financing $5.00 May &
" Teust Fund Contebution. 3 Added o Fees
Make Check Peyable to F’lor da
i B GFHCEHS AND DIHECIOHS " ADDITIONS(CHANGES TO OFFICERS AND DIRECTORS IN 11?
TME DPST [ peinte TIRE O crnge Qo
NN SELLARS, NANCY NAME
STREET ADDRESS {14911 SHEILA ANN DR STREET ADDRESS URHUUU 445785
cre-st-a0 | HUDSON FL 34689 CTY-8T- 1P 0307006 -30000-510 158,75
4 3 .
E 1 Deete HILE 03 o I'_'l e
NAME HAME
STFEET ADDRESS STRLLT ADCRESS
GRY-ST- 7P CITY-SF-2IP
Mt O Deete e Dl chorge £ asce
HAME HAME
STRELY ADDRESS STRLET ADDRESS
CITY-55-7F CITY-§T- 2P
TITLE 7 Deteta ThE {7 Changs A
RAME NAKE
STRECT ADURESS StHEET ABDRESS
CITY-5t-2P CIFY-51-B7
e T peete TALE hChepge av
HAME HAME
STREET ADORESS SIREES ADDRESS
CITY-ST- 2P CITY-5T- 2F
THLE O selels THLE (O Change ] Adam
NAME RAME
STRELT ADDRESS STREET ADORESS
Ciry-1-2I Cit-§1-29

12. | nereby cerlify that the information supplied with this filltng does not qualify far the exermptions cantained in Section 118, Florida $tatutes. § iunther certly thal the 1nforrnalmr.
Indicated on (s report o supplamental regort is true and accurate and that my signature shalt havs the same 1633! effect as If mage under oath; that | am an officer ar directc
cf the carparatlon ar the receivar ar trustes empowered 1o execuls this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 ar Block ¥
it changed, & on an atlachment with an address, wilh alf oiher like empowersd.

SIGNATURE: M&@M@Sc[éri‘ 113 -0 6 722 7-863-385",

PPyt Faprip-AL T v sk AT PRITVE P R A B AR SRR AT AR AT TR R B At B 8




