2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P03000147665

1. Entity Name

BRAD MCDONALD ROOFING & CONSTRUCTION, INC.

ecretary of State

04-04-2005 90058 027 ***150.00

Principal Place of Business

6770 RANCHWOOD LOOP
NEW PORT RICHEY, FL 34653

Mailing Address

6770 RANCHWOOD LOOP
NEW PORT RICHEY, FL 34653

O I G

2. Principal Place of Business 3. Mailing Address
5123 RidGe K2 /43 Turefonld 57
z'}““/'y"/”fc' = ¢ Sue. p”'/‘?7 01052005  Chg-P CR2E034 (10/03)
jty & State City & State . /::é- 4. FEI Number Applied For
2R T ﬁf [ lé)/ [ y/ﬁ/ Ely ﬁﬁm—ﬁ C/—/E;y 20-0484471 Not Applicable
t?’ Hé b J} /@;_‘z C‘_/. p éip o 53 &';979_ sco 5. Certificate of Stats Desired [ fg-gfm'::’:;‘b“'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

MCDONALD, BRADFORD B .-
6770 RANCHWOOD LOOP
NEW PORT RICHEY, FL 34653

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registared agent and tilke it appicabla

(MNOTE: Registorad Agent Eignatuie requaed when renstating)

DATE

FILE NOWIIl FEE IS8 $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 petete THLE 3 Change ] Addition
RAME MCDONALD, BRADFORD B HAME

STREET ADDRESS | 6770 RANCHWOOD LOOP STREET ADDRESS

CiTY-ST-21P NEW PORT RICHEY, FL 34653 CITY-ST-2P

TITLE 3 oelete TMiE [ change [ Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2p CITY- ST-ZIP

e O elete TMLE [JcChange [ Addition
NAME NAME

STREEY ADORESS STREET ADORESS

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

THLE - o ) O pelzte TLE T — ClChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

THLE £ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY- $1-ZP

TITLE O petete TILE [3 Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CHTY-ST-2P

12. ¢ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biack 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ 5eeld00c0) ot

727-596- oo

SIGNATURE AND TYPED OR PRINTED HAME OF SIONING OFFICER OR DIRECTOR

Y-/

Dayirme Phone #




