2005 FOR PROFIT CORPORATION

ANNUAL FIEI?OBT (AR) FILED

DOCUMENT # P03000148068 Apr 04, 2005 08:00 AM
1. Ently Name - pooot Secretary of State
MICHAEL PITTMAN AND SON ROOFING INC.
Principal Flace of Business u'j ) i ) M;ailing Address - )
4730 NE 5R 47 4730 NE 5R 47
HIGH SPRINGS FL 32643 . HIGH SPRINGS FL 32643
us us . -
A MBI RRT
Sulte, Apt. #, atc. S 7_‘:_ Suite, Apt ¥, elc. 15t MOORE CR2E034 (1 0/04)
City & State T o City & State T ) 4. FEI Number Applied Far
e — _42—1608535 Noitﬁppiicable
Zip Country Zip - Country 5. Certificate of Staws Desired | gi'gesquggmnal
6. Nama and mféﬁ?? Current Registored Agent . . Name and Address of Now Registared Agent _

= Eo | Name

E%MB?SESEIE#AEL S OWNER Strest Address (P.Q. Box Number is Not Acceptabla)

HIGH SPRINGS FL 32643 —=

City i EL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept '
the cbligations of registered agent,

SIGNATURE . e 7
Sigrature, lypad of printad neme of regrstared agant and il if apphicable {NOTE Ragistared Agant Signaturs required whon reinstating) ~~ ° ° DATE
T B T T Y Y e S =T
T e T o
FILE NOWL!! FEE ls. $150.00 P 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 " Trust Fund Contribution [ Added 1o Fees
Make Check Payable to Florida Department of $tale
10, il OFFI'CERS AN!? DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Celste wir ' [l Change [ Adition
NAME PITTMAN, MICHAEL SR. H NaME Hi P
’ i S

SIREET ADDRESS [ 4730 NE SR 47 STREE] ADDRFSS 0 gfﬂ,@ﬁgﬂ_ﬂ"‘égg féﬁﬂ{]’- 150, (0
CIiY-8T-721P HIGH SPRINGS FL 32643 Y-S 2P BRI - . -
e VP o ' o I Delete ImE ) ’ O] Change ) Additian
NAME PITTMAN, MICHAEL JR. H NAME
STREEY ADDRESS | 4950 75 TH AVENUE STREE T ADDRESS
CIy-S1-2IP HIGH SPRINGS FL 32443 : CITY.ST-7P
s T T T T peta | § s T CJchange [ Addition
NAME LONGHEAD, KEITH L NAMIE
STREFT ADDRESS | 3561 NE 44TH AVENUE STREST ACDRESS
CY-S2P | HIGH SPRINGS FL 32643 . OFY-s(- 2P
TMLE - ’ - L pelete TTLE ] Change  [] Addition
NAME NANE
STREFT ADDRESS - STREET ADDRESS
CITY.S1-2IP CY-ST- 2P
AL ‘ T ) o [T pelets e " Cchange [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-5T-2
it T ) " otete nmE Tl cChange [ Acdition
NAME NANE
TREET ADDRESS STREET ADDRESS
CTY-ST-2F - - - CITY-S3- 2P {

e e

132, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental Teport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or the fecelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1if
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE:

Diaytma Phana &




