2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P03000151394

1. Enlity Nama

HURLEY ROOFING, INC.

05-03-2005 90122 049 ***150.00

Principal Place of Businass

80 TANGLEWOOD RD.
CRAWFORDVILLE, FL 32327

Mailing Address

80 TANGLEWOOD RD.
CRAWFORDVILLE, FL 32327

A NAR ORI

2, Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, otc. 04272005 Chg-P CR2E034 (10/03)
City & Stals City & State 4. FEI Number Applied For
90-0128773 Not Applicable
2Zi Zi Count : ’ it
P Country P Hniry 5. Certificate of Status Desired O $8'75 55d|l»onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAUNDERS, VICK]
80 TANGLEWCOD RD.
CRAWFORDVILLE, FL 32327

Streat Address (P.O. Box Nurnber is Not Acceptabie)

City

FL l Zip Code

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

" SIGNATURE
4 Signature, typad dr printed name of registered agent and He ¥ applicabls. (NCTE- Rogisidied Agen sgnalure required whon reinstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added 1o Faes

After May 1, 2005 Fee will be $550.00

=110, OFFICERS AND DIRECTORS 11. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TINE [ Change  [J] Addition
NAME HURLEY, JAMES W NAME
SIREET ADDRESS | 80 TANGLEWOOD RD. STREET ADORESS
CITY-§1-2PP CRAWFORDVILLE, FL 32327 CITY-ST-ZIP
TIILE D O Delete e [ Change [ Addition
NAME SANDERS, VICKIH NAME
STREET ADDRESS | 90 TANGLEWOOQD RO. SIREET ADDRESS
Ciy-ST- 2P CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiy-ST-2IP
TTLE 1 Detete TMLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-§i-ZP CITY-ST-2p
TITLE O pelsig TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 1 pelate TILE [ Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-21P CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha racaiver of lrustee empowerad to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other Jike empowered.
SIGNATURE: H; /a S[2]/0S  8S0-9ai-tos
TUHE AND TYPELYOR PRINTED NAME ?! kuiu CFFICER OR DIRECTOR ¥ ¥ Data Daytme Phone ¥




