2006 FOR PROFIT conponxnou FILED

ANNUAL REPORT (AR) Sep 01, 2006 8:00 am
DOCUMENT # P04000033820 SE Slécretary of State

1. Enaty Name 09-01-2006 90001 010 ***558.75
NORTHWAY'S ROOFING, INC. '

Principal Place of Business Mailing Address
5525 CAMPO DRIVE - 5525 CAMPO DRIVE
s o -V . ”Im" ”’ "“I |‘|“ Im Ilm Ilm II‘“ H‘l””l”l”l m “m “ ||||
2. Principal Place of Business 3 Ma:l:n A;jre& bR
Z mFo
Suile, Apt. 4, ete. Suile, Apt, #. etc, 2nd MOORE CR2E034 (4/06
(4/06)
City & Slate City & Slale 4. FEINumber 5 n745118 Applied For
‘ 4, ?1, by Not Applicabie
Zip Country 22'96 5. b E}‘}g‘ﬂ’y 5. Certificate of Stalus Desired E‘/ f:; ggqi:’:c;‘“’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - -7 Name™ - o
NORTHWAY, BRYAN D
8525 CAMPO DRIVE Street Address (P.O, Box Number is Not Acceptabie}

KEYSTONE HEIGHTS FL 32656

City FL Zip Code

8. The above named entity submits this statement ior the purpose of changing its reglslered office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accept the
oblngalms of registered agent.

SIGNATURE ’ al
S:grmle typed of prited name ol reqs:aac 390Nt and ke d An0kcae. {NOTE: Ragsloneo Agent Sgnalura recus et when remdiatng) DATE

S.607.193(2})_F.S.. atows tor the waivar ol tha-$+00.G0
late fee. By checking this box, the corporation certifies it did
not receive prior notice. Fee to ftg is $150.00. [

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

QOFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE oP O Delete TME [ change [ Addilion
NAME NORTHWAY, BRYAN D N
srreeT Appress | 9920 CAMPO DRIVE STREET ADDRESS
aresr.ze | KEYSTONE HEIGHTS FL 32656 CrTv-ST-2P
THLE PRES 1 oetete e O change [ Addition
wae | NORTHWAY, SANDRA J e
STREET ADDRESS 5525 CAMPQ DRIVE . N STREET ADORESS
ov.sizp | KEYSTONE HEIGHTS FL 32656 QY5179 -
TILE 3 pelete TITLE [ Change ] Addibon
NAME ] i - FAME - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e O petete TMHE [JChange  [_] Addition
NAME ] NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST- 2P . : CTY-ST-2P
TITLE I celete LE [Clchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 Cmy-51-2P
TITLE . ‘ [ detete TITLE [Gchange [ Addition
NAME NAME - S .
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CTY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | turther certify that the information
indicated on this report or supplemental repon is rue and accurals and that my signature shall have the same legal etfect as it made under cath; that | am an officer or directar
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: S#~VD Yesfot FBb64/-213)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR CIREGTO U /ﬁate Daytene Phona £




