.

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # P04000004462 Secretary of State
. Entity N;
1. Enilty Neme 05-11-2006 90248 039 ***158.75
MITCHELL BROTHERS ROOFING CC, INC.
Principal Place of Business Mailing Address
2517 W TEN ACRE ROAD 2517 W TEN ACRE ROAD
e e ”“Hll‘ N ||m |‘|H |||“||W||H“|H‘ ||m Iml “‘I |m| Illi“‘ “ ‘m
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite‘ Ap[. #, etc. 1st MOOHE CR2E034 (10,05)
City & State City & State 4. FEI Number Applied For
59-1008516 L Not Applicable
ap Country ap Country 5. Cerificate of Status Desired gi'gsqgrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;A‘II;E%ELFhé%HEASQEA Street Addrass {P.0. Box Number is Not Acceptable)
CHIPLEY FL 32428

City FL Zip Code

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 Floricta. 1 am familiar with, and accept
the abligalions of registered agent.

SIGNATURE

Signaluze, typedd o pranen narme of registered agenl and taie il apchcable (NOTE- Registered Agenl signalure reawrad when remstaling) DATE

.= "FILE" ; . N .
AR N4 B Ryl 9. Election Campaign Financing $5.00 May Be
- Atte'f Mav 1, 2006 Fee Wil Bp $55!_).00 Trust Fund Contribution. [ Added to Fees

Ke.Check Payable to Florida D State:
R R B e L T L LA S

¥

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TILE O Change [ Addition
NAME MITCHELL, DENNIS RAME

STREET ADORESS (2517 W TEN ACRE ROAD STREET ADDRESS

CITY-§7-2IP PANAMA CITY FL 32405 CITY-S1-2IP

TMLE v [ Delete TNLE [ Change ] Acdition
HAME MITCHELL, WILLIAM N JR HAVE Mitchell, William §- Jr.

STREET ADDRESS {2174 Cé{(HmSTY LANE STEETADDAESS | ) (e S ‘\'Y Lane.

oTY-sI-zif  |CHIPLEY FL 32428 CiTY-S1-2IP

TITLE T O petete THLE [Jchange [ Acdition
NAME MITCHELL, WILLIAM N 111 HAME

STREET ADDRESS |2174 CHRISTY LANE STREET ADORESS

CITY-ST-2IP CHIPLEY FL 32428 CITY-5T-ZIP

THLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-St-P CITY-S7-2IP

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GMY-ST-7IP GIY-ST-7P

TITLE 3 Delere TITLE [3 Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florica Statutes, | further ceitify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empewered to execule this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11

Ny Lol (10 2

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFEIZER OR DIRECTOR Dare Daytime Phane #

\J



