2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am
DOCUMENT # P03000140639 ;. « ~ 7 | - Secretary of State

1. Enty Nama 02-14-2005 90059 026 ***150.00
PENTECOST & SON ROOFING INC. '

Principal Place of Business Maifing Address
3561 CAPPER RD 3561 CAPPER RD AUV AYW: -
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘:04)

City & State City & State 4, FE| Number Applied For

- 20 -0436 31 2- . [ [Not Applicable |

2' .
P Country Zp Country 5. Cerliicate of Status Desied ~ [J  $8-75 Additional
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name .

T gggl‘;rgiggghTRE[?RY L 7 Street Address (P.C. Box Number is WNot Acceptable)

JACKSONVILLE FL 32218

I e e = — City= e —nr

FL“-I-mscada’m

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of phnted name o regrstered agent and Lie d eppicable {NOTE' Registerad Agent signaturs requited whan insialing) DATE

AHGF May.1; 2005 Feo :
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [T  Added to Fees

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ™ Delete TITLE [] Changa  [T] Addition
NAME PENTECOST, TERRY L NAME

STREET ADDRESS | 3561 CAPPER RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-ZP

TITLE O oelete TITLE O change [ Addition
NAME ) NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP -4 cr-st-zp

TILE T petete THLE [J Change [ Addition
NAME NAME '

STREET ADDRESS STRECTADDRESS | _ . e
Tey-sreae T | - - ) - - <C|fYTST—Z[P - - - T

TITLE O Delete TITLE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZiP

TTLE O Delste TIILE [ thange (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-21P

HILE : ol petete e ol MUE e e e o e L [Jchange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cirr-§1-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section {19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true ana accurate gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an aledress, with all other likg dwered.
SIGNATURE: 2 tze s A, 2-7-909

SIGNATURE AND Iy&n OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #




