2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P030001 36750

1. Entily Name ~

BOGDANY ROOFING UNLIMITED, INC.

-

Prircipal Placae of Business

95 EASTERN FORK
LONGWOOD FL 32750

Minling Acloress

95 EASTERN FORK
LONGWOQD FL 32750

2. Prncipal Place of Business - No P.O. Box 4 3. Maing Addraa:

Saite, Apl. # elc, Suile, Eot #, o,

FILED
Apr 14,2008 08:00 Al
Secretary of State

R

1st MOORE CR2E034 (10/07)

City & State Ciy & Siale

ApiEheg For
Not Apolicaiie

4. FE! Number

26-0074430

i Counuy

Coantry

$8.75 additional

Fee Required

(e

5. Certlicals of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOGDANY, WILLIAM
95 EASTERN FORK
LONGWOOD FL 32750

Nama

Sreet Adress (P.O Box Mumoer is Nat Accapratile)

 Ciy
|

Zi: Code

FL

8, The azove narmed 2rtily sL0rmits Pus statsment for the puroose of chiaryg
the ouligations of reygistersd agent,

NG 1S registared office o iegistered agent, or Bt in ihe State of Flenda. 1 am familiar with and accent \

SIGNATURE
St oed o e d rer o o fe e o el a el ies Fancann INGTF Regia oo Agest 6 s et e i) w mor rous Lebin g DATE
: - FIL‘E_NOWI'! FEE IS 5150 00 9, Election Campaign Financing .
After May 1. 2008 Fee WI“ Be 5550 00 4 Trust Furd CQH[-’II‘I.}U“UII EI fci:?ﬂ?ohlizife
s Make Check Payabie to Flonda Deparlmeni of State B

10. OFFICERS AND DIPECTOHS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1TF PVS O Duee TIHF 3 Chamege [ Aaditien
HAME BOGDANY, WILLIAM HAME
STHEFF AUNRESS |95 EASTERN FORK STREF? ADOALSS iy
SOy Sr-e LONGWOQD FL 32750 CIy-51-if na a5 M Ennn
e L Deele TLE [:I.C‘ha—ng.e [ Additon
NAME LA
STREFT ADDRESS STAFFT ADDRFSE
SITY-31-717 CIFY-S1-AF
it et L ) Crange [ Addition
A HAME
STREET ADGRFSG STAFET ADDRESS
oTE-5T-2P BITY-5T-2P
INLL O Deete TILE O chage O Acdibion
HAE tamE
SIRELT ADDRESS SIAEET ADORLSS
aie-51-21 oImy-51-219
TLE [ Deietle TIILE {JChangs  [_] Aadilion
HEME HAML
SIRICT ADGRIGS SISEFT ADIRESS
IR B CIfy-51. Ap
TITE 3 paieie TITI ) Change ] Asuitiun
NAME NEME
SIRZET ADDRESS STREFT ADORLSS
DI-ST- 4P GITY-5T 2

12. 1 hareby certfy that the infermadion suophed y
md cated on this report oF supplermental :epsn is rue and aecurale anda thal my

1 ihe corporason or the raceiver of tustee empowered 1o execute this report as required by Chapler bD? Flarida Swatites; and that iy narrs appears in Block 12 or Block 11

\f charged, or on an attachmont with an address, with ail o

SIGNATURE: 5Juflt@m%

3t it empawere.

vt thas filing does not qualty for he exarmptions nontained in Section 119 Florida Staiuies. | {urmer carlify that g infonmation

signature shall have the s

lier

ame lega’ ettect as i made under oaih: that | am an officer or dircctor

‘/////dcf Y97-31)-7128

SIGNATURE AND TYFED OR Fﬂmeoﬂma oF rlemﬁnpmtsn OR

DHAECTOR

Ca'e Baveme Facra w



