2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P03000136750 i Apr 11, 2007 08:00 A
1. Enlily Name
BOGDANY ROOFING UNLIMITED, INC. Secretary Of State
Principal Place of Busincss Mailing Addross
95 EASTERN FORK 95 EASTERN FORK .
ARt
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suie, Apl. #, clc. Suite, AplL. #, olC. 1st MOORE CR2E034 (10/08)
City & Slate City & Stale 4. FEI Number Applied For
26-0074430 Not Applicabla
Zip Couniry Zip Country 5. Cerlificate of Stalus Desirod O I;si‘z;‘;q‘ﬁg;‘mmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
BOGDANY, WILLIAM :
95 EASTERN FORK Sireet Address (P.O. Box Number is Not Accoptable)
LONGWOOD FL 32750
City FL | Zip Code

8. The abova named eniiy submils Ihis statement for ihe purpose of changing ils registered office or registared agent, or oth, in the Stale of Florida. | am familiar with, and accap!l
lhe obligations of regislered agent

SIGNATURE

Signature, tyneo of prnled nwbe of regrstered agont and e r apnheaule. (NOTE: Regesterea Agonl signature reauvad when rerstahing) DATE

FILE NOW!I! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. []  Addedto Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

it PVS (1 Detete mnu {1 Change [ Aadilion
NAME BOGDANY, WILLIAM A

sireed apomrss | 95 EASTERN FORK STRECT ADIVE SS UED00Ee 33952

ciy-s1-zp | LONGWOOD FL 32750 BTy S1-p 04./19/07-80063-016 150,00

m [ palcle it O change [ Awdilion
NAME NAME

SIREET ADDW $5 STRECT ADDAS S5

CINY-51-7IP CITy-$1- /1P _

HILF O polete IILE O chamge T Addition
NAME. NAME

SIRELT ADDRE SS STREET ALIDII 55

CITY-ST-/1p ) ' CITY - SE /1P

It [ Delete TIE "1 Change  [] Addibon
HAMI NAMI

SIRLET ADDRT 85 SIALET ARDRI S5

GIY-S1 e Iy -$1-71p

it 1 pelete TILE [ change [ Addition
NAME NAMI

STRELTADDRI 8% SIFETT ADIRE 85

CIY-$1-41p CIY-§1- 1P

THLE [ Delele NILE [OJcnange ] Addition
NAME NAMI

STREE] ADDRI $5 STRELT ADDYK 55

Ciy-81-71p GIry-8l-4p

12, | herchy cerlify that tho information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | furthor cerlify thal tho information
indicated on this report or supplemental report is true and accuraio and thal my signaiure shall have thg same legal oflect as if made under oalh; that | am an officer or direclor
of the corporalion or tho receiver or truslce empowered to execule this reporl as required by Chapter 807, Florida Slatules: and that my name appoars in Block 10 or Block 11

if changed, or on an auachmonl wuh an addross. with a#y olhor ke ompowerod
SIGNATURE é 2 ﬂw WILLIAM) Boé;muy ‘//?/0‘7 7. 332-7228

SIGNATURE AND TYPED OR ‘HINTED NAME C}%IG‘IING OFFICER OR DIRECTOR [¢%T) Oaviwne Phone #




