2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 05, 2006 08:00 AV
DOCUMENT # P03000143204 S Secretary of State

1. Eniity Name

FLOYD GIER ROOFING, INC. -

ot

Principal Place of Business g -~ Malling Address o
708 LAKE AGNES DRIVE L - 708 LAKE AGNES DRIVE

POLK CITY, FL 33868 POLK CITY, FL 33868

OGO A

07042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AP Fo

\

41-2121503 Not Applicable
- ; $8.75 Adaltional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Gurrent Registered Agent

£08 LAKE AGNES DRIVE DO NOT WRITE
POLK CITY, FL 33868 IN TH'S SPACE

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

SIGNATURE

Signature, type(! o ptinted name of registerad agenl and the d Applicable. * v« * {NOTE; Registerad Ageni sigralure requirad wher reinsiating) DATE

FILE NOWI! FEE IS $550.00 | 9. Election Campaign Financing * $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. . [ Added to Fees
' S, v
-10. OFFICERS AND DIRECTORS |

TALE PDST
NAME GIER, FLOYD A
STREET ADDRESS | 708 LAKE AGNES DRIVE
CY-ST-2P POLK CITY, FL 33868 NS e 20
o AEAOEANGTN-0n1 550,00
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

SYREET ADDRESS
CITY-ST-ZiP

TILE -
NAME -
STREET ADDRESS
CITY-57-2P

TILE "
NAME ’
STREET ADDRESS
CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; thal | am an officer or director
of the corporation or the recejferfor trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsg th an ageyess, with all other like empowered.

M e - 06 __gL3455 400

POGNATI.I‘RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:




