2006 FG2

[ DOCUMENT # P03000140639

1. Enbly Narme

PENTECOST & SON ROOFING INC.

frncipal Place of Businass

3561 CAPPER RD
JACKSONVILLE FL 32218

Maiting Addrass

3861 CAPPER BD
JACKSONVILLE FL 32218

/ANNUAL REPORT (AR)

PROFIT CORPORATION :

| FILED
Apr 14,2006 08:00 AM
Secretary of State

i
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2. Poncipdl Hlace of Bueness 3. Maiing Address

T TSute. Apz. #, glc. o

e

PENTECOST, TERRY L
3561 CAPPER RD
JACKSONVILLE FL 32218

Sute, Apt. #, tc. 1st MOORE CRZE034 (10/05)

Oy b Smes City & State z 4, FEINumbed [ fappica For
o i s e ? 200438312 [ {hoL Appiicas
2ip Country ap Country ‘ 5. Cerlificale ¢f Stalus Desired 0 $8.75 aaditiona

i Feo Regumed
i 6. Name and Address of Current Registared Agent _ ... .__7 Nameand hddress of New Registered Agent e
I T C T Name t ) N V Iii e o
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b

S S

Shreel Ad{dress {LP.O. Box Numbet is Mol Acaepﬁtaible)h

Ty | o T
L
[ S R

- _lELl ZpCode

ine obhigasions of registered agent.

SIGNATURL

—B._wae above named 'e-nrity submits fhis sfaiérﬁém far the Durpoéé of changing its regx:s.lered affice of 7e§istefad agent, or Bk, in the State of Florida. | am tamit?a;;‘ﬂ—tﬂr\:'aﬁd aécé;.au

f i

\ i

Uegrmtre. typed ot prenca name ol tegstecedd agent ang e if applcaths

(MOTE Aegstered Agent syl [Guurad when ranstatng)

*
I I

FILE NOW!lt FEE IS $150.00, _
After May 1, 2006 Fee Will Ba $550.00

Make Check Payable to Florida Department of State

: !9 Election Campaign Financing  $5.00 May -
| i TrustFund Contrituton [ Added to Fees

i

| _OFRICERSANDDIRECTORS Rt x ADDITIONS/CHANGES TO GFFICERS AND DIRCCTORS IV 11
TIRE D 1 pelete mie ! | - 3 Change A
MAME PENTECOST, TEARY L : uANE ! | :

STRLET ADORCSS | 3561 CAPPER RO STRCET ADLACSS | - UnBRanSN 364 '
eur-Sl-ar | JACKSONVILLE FL 32218 miv-shae | 04,27 /0550051018 150,00

TIRE O pelete THLE | i Dterge 33

PAME HAME ' !

SEREET ADDAESS SiRLL) AQURESS || |

GiY-S7- 21 CIY-SE-a8 ) i -

Y 1 pelete TiLE : ! I Change  CJ Acet
et SAIE ' i

STakk  AUEILSY SHRLED AUBIEESS ) 1

] CItY-S1-17 CIY-51-2% i
ML O petete wit j 0] Change e
NAME MAME i
STAEET ABDRESS STRCCT ADGRESS ;
©1Y-oI-2P Civy -85 i E
e ] pelete Qe ! E . D ohange L] hame
NANE HAME | i
SIRELS AUDRESS STREES ADDRESS | !

CHY-§T- 47 Y-S P ! i
TIE 3 pelete INE ! ] Y cnampe 2] Aamine
NAME RAME ' i
STRLET ADDAESS SHEe} ADDRESS || !
CHY-5§- 2P oRy-sime | |

12. | nereby cerify thal the intormanhon supphed wilh s Ming goas not qualify 16! the éxempnu.-»s chatained in Section 119, Florida Statules. | further dér_tiry thal the infarmation
ndicaled on this 7epor of supplemental repeort is rue and accurate and that my sygnature shall have Ine same legal effect!as if made under cath, hal | am an officer or director

ot the carporalion Or e teueiver Of ustes smaawer execute this report as tequred by Chapter 607, Flarda Statutss; and that my name appaars in Block 1G or Block 11
if chranged, ar on ?&M with an address, %ﬁc@smmwer&\d. i i
SIGNATURE :~ (27 | l K 0Y-2006
y e

SIGNATURE AN TYPED OR PRINTED HAME OF SIGNING OFFICER @R DIRECTOR !

Crayterms Eala X



