2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _FILED

Mar 19, 2005 08:00 AM

DOCUMENT # P03000138040
1. Enlity Name - Secretary of State
MELADY ROOFING, INC.
Principal Place of Business ;:ﬁ - - M-a]_li-ng Aédréss
12212 SUAVE LANE 12212 SUAVE LANE
HUDSON FL 34669 HUDXSON FL 34569
i T e
Suita, Apt. #, efc. T o Suite, Apt. &, etc. 1t MOORE CR2EO034 (10/04)
City & State - - City & State T T 4. FEi Number Applied For
_ 03'9534742 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gese.-ﬂ{es q{‘:g;g“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglsterad Agent
' Mame ' e : T
I.;AzEzlflgDs\bEVEgﬁk%E Street Address (P.0. Box Number is Not Acceptable)
HUDSON FL 34663 —
City : FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its regfstered office o registered agant, or both, in the State of Flarida. { am familiar with, and accent
the obligations of registered agent

SIGNATURE — — o o -
Signoture, typed or prntdd nama of ragrstered agenl and ula f appicable [ROTE Registarad Agen algnature reauicsd when reimstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIFECTORS IN 11

IITLE P 1 palete THLE . [ change (] Addition
HAME MELADY, GERALD HANE 02 Ea457

STREET ADDRESS | 12212 SUAVE LANE STREET ADDRFSS 0319052001 2-009 150,00
CITY-ST-2IP HUDSON FL 34669 CITY-SI-21P

e T Ol o (J change (] Adition
BANE NAME

51REET ADTIRESS STREET ADDRESS

City-SI-2IP ClY-ST1- 2P

THILE } - C [ pelete TiLE [Jchange [ Addition
NAME KAME

SIRECT ADDRESS STREET ADDRISS

Cy-51-1P Y 5177

e ) - B O et e ] Change ] Addition
NaME NAME

SIREET ADDRESS SIBLET ADDRESS

CITY - 81-iF CIlY ST 2IF

HiLk - 7 Detete e [ change [ Addilion
NaME HAME

STREEY ADDRFSS STREET AUDREES

CHY-ST-2IP CIY-Si- AP

ng ) T L] petete fiht ' [ change (] Addilion
NAME NAME

STAET ANDRESS STREET ADDRESS

CIIY. 51- 2P CIy-§5-21P

12. | hereby certify that the information supplied with this ﬁling does net quallfy for the exemption stated in Section 119.07(3)). Florida Statutes 1 further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, ar on an attachment with an address, with all other ke empowered

S I GNATURE: mmms OF SIGNING OFFICER OR DIRECG'WfRAL D MEL AD y g’;'/ 7’ d 5 [72 Z‘) Xgé; ﬂz L)L




