2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000140639

1. Ennty Name

PENTECOST & SON ROOFING INC.

Frircipal Place of Business

3561 CAPPER RD
JACKSONVILLE FL. 32218

Maling Aridress
3561 CAPPER RD

JACKSONVILLE FL 32218

I

2. Prinzipal Place of Businass - No PG Box #

3. Malng Adgrogs

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED |
Feb 25, 2008 08:00 AN
Secretary of State

VAR RRAMIRITERI

1st MOORE CR2E034 (10/07)
Citv & State City & State 4, FEI Number Appiied For
20-0436312 Mot Anpioable
cuny” Zi C .
Zn Couniry F Lodniry 5. Certificale of Status Desired G $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENTECOST, TERRY L
3561 CAPPER RD
JACKSONVILLE FL 32218

Suweet Adaress (P.O Box Murber is Not Acceplable}

City

Zip Code

FL

B. The acove named ennty subrits this statement for the purpose of changing s registered office or registered agent, or catn. in the State of Florida. 1 am familiar with. and accept ‘
the coligalions of registered ayent.

SIGNATURE
G gnAtt e, b GF PEeredd 1@ o[G0 AT 00 Ane L v Lie | el catie, DROTE Pegustied Ager burienlure reauirpe when reretibn gi fAIE
9. Bwection Campaign Financing  $5.00 May Be }
Trust Fund Cengitution.  [] Added to Fees I
1. ADDITIONS /CHANGES TO OFFHCERS AND DIBECTORS IN 1
3TLE D O netete TIME [ Change [ Aadition
HAME PENTECOST, TERRY L NAME ‘
STREET ADDRESS 13561 CAPPER RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CIvy-ST- 2P
TILE 7 pevele TITLE HONONRERNS [ Change ] Addilion
- A '*""-""::.-'f:: [P —
o e (3/02/13-00002-003 150,00
STREFT ARDRESS STREET ADSRESS
CiTy-31-717 CITy-&T1-21F
fIILE [ Daete MLE Coiange [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
Gy -S1.212 GITY-5T-2P :
WILE [ peete THLE [ charge [T Additen
NAME NAME
SIREET ADDRESS STAREET ADDRESS
GITY-S1-21° CiTy-SI-2IP
1ITEE O Derste T ] Change [ Acdition
HAME NEML
SIRZET ADDRESS STAEET ADDRLSS
CITY-81- 21 GiTY-S1-2IP
TIME [ Deiete TN E [ Change  [J Addition
NEME NEME
STREET AGDRESS STREET ADDRESS
CITY -5T-Z21P GITY-8T- 7P

12. | hereby certify that the information suppeled wath this filing does net qualfy tor the examztions contained in Sechion 119, Florda Statutes | furiner cartify thal the information

indicated on this report or supplemental repon is true and accurate ana tnat my signature shall have the samalega! eftect as If made under oath: that | am an ofiicer or director
cute this report as required by Chapier 807 Florida Swtutes; and that my name appears in Block 18 or Bleck 11
Ikt empowerad.

of the corporation or the recaiver or trusiee empowered t
if changad, or on an attachment with an address, with ¢

SIGNATURE: ALt/ %«

S22~ OF Boy-52554p)

SIGNATURE AND TYPED OR PRINTED NAME OF SENI

O+FACER QR DIRECTOR

Gate Daavnie Foone #



