2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 21, 2005 8:00 am

DOCUMENT # P03000136750 T ry
1. Entity Name ':zf"'fﬁl;‘ “4‘%’2“:\‘ Secreta Of State
BOGDANY ROOFING UNLIMITED, INC, : ol 07-21-2005 90027 017771 55.00
Principal Place of Business Mailing Address
101 EASTERN FORK 101 EASTERN FORK
e T ”Il”ll] IH "'II‘H“ ||”“lM |I’|H’||| 'ml IH” ‘III‘I”” Il“ll‘ “ f"’
2. Principal Place of Business 3. Maiiing Address .
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
26-0074430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adaress of New Registered Agent

Name

BOGDANY, WILLIAM

101 EASTERN FORK Street Address (P.0. Box Number is Not Acceptable)

LONGWOOD FL 32750

City FL Zip Code

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, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typad of printed name of registered agent and e it eppkeabiu [NOTE Registeread Aganl signature requited wiran rainmsiatig) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 8. Election Campaign Financing $5.00 may Be

Make Check Payable to Florida Department of State frust Fund Contrbun. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVS O elete TTLE [JJChange [ Addition
WAME BOGDANY, WILLIAM HARE ’

STREET ADDRESS | 101 EASTERN FORK SIREET ADDRESS

CIrs-S1-21P LONGWQOD FL 32750 CIIY-ST-2P

TITLE ' [ Delete TITLE [J ohange  [] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-5T-71F CIY-ST-2IP

HILE O petete TITLE {1cChange [ Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CiTv-5i-2I7 CITY-ST-2IP

TITLE [ Detete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIiY-ST-7iP CIiy- ST-2IP

TILE [ petete HiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 3 petete TITE [ Ctange [ Addition
HAME HAME

STHEET ADDRESS STREET ADDRESS

CrY-ST-ip CHTY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplementat reportis Irue and accurate and that my signature shall have the same legal effect as if made under ocath; that } am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac:rjvt with an address, wi her like e wered,

SIGNATURE:, ity LS5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC?I OR DIRECTOR Date Oaytme Phone ¥
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