i

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000033820

1. Enlly Namg

NCRTHWAY'S ROOFING, INC.

LT

ﬁ 7%y
5 ;j‘. g
]

G
s

Principal Place of Businoss

5525 CAMPQ DRIVE
KEYSTONE HEIGHTS FL 32656

Mailing Addross
5525 CAMPO DRIVE

KEYSTONE HEIGHTS FL 32656

2. Principal Place of Busingss - No P.O. Box #

3

. Mailing Addross

FILED
Apr 10, 2007 08:00 Al
Secretary of State

A

Suite, Apl. #, clc. Suite, Apl. #, olc. 1st MOORE CR2ED34 (10/06)
City & State City & Stale 4. FEI Numbar 20-0732118 Apphied For
Nel Applicable
z Ceunl Zi i
P oy P Country 5. Cerlilicale of Status Desred M $8.75 Addtional
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address ot New Reglstered Agent
Namao

NORTHWAY, BRYAN D
5525 CAMPO DRIVE
KEYSTONE HEIGHTS FL 32656

Slroot Address (P.O Box Numbeor is Nol Acceplablo)

City

Zip Codo

FL

8. Tho above named

ubmils this statement for the purpose of changing its registered oflice or regislered agent, o both, in the State of Florida. | am familiar with. and accepl

{NOTE: Heqsterou Agani sgnalu requred whan rensighng)

CATE

Make Check Payable to Fiorida Departiment of State

9. Eleclion Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Fees

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

lini DpP 1 pelore W . o [ Change [ Addilion
, AN HHCHE ]

h Ny, BN D o 4/ 1870 7-Bn008~025 158, 75

st L ancaess | 5525 CAMPO DRIVE SIRETT ADDRESS W LIRSS Lo 1

Y- 8§ 2IP KEYSTONE HEIGHTS FL 32656 CIFY-$1-4IP

e PRES 1 Delete T [J Change [ Addition

NAMI NORTHWAY, SANDRA J NAME

st anenLss | 5525 CAMPO DRIVE SIREET ADDRY 55

CIY-81-4P KEYSTONE HEIGHTS FL 32656 Iy -§]- /18

mr - _ . eee O ngtenn e - [emengs [ Asten

NAME NAME

SR E1 ADDRE S SIRECT ADDRLSS

GIN-51-1P Ciry-1-21p

T [ oelete TiLE [ Change ] Addition

NAMI. NAML

STRE | ADDHE SS SIRLET ADDILSS

GIY- S1-21P CINY- §1- 2P

nne 7 Delete TIE (JGhange [ Addlion

NAME NAME

SIREE ADDRISS SIRFET ADDRE 55

GIY-S1-7IP CIrY-$I- 7P

Tt O pelete TILE ] Changa ] Adtklion

NAM: NAME

SIRCET ADDRESS SIREET ADDRLSS

CITY-81- 2P CITy-S1-2IP

12. | horaby cerlify that tha infermation supplied with this filing doos rot qualify for lhe exemplions contained in Section 119, Florida Stalutes. | further certify that tho information
indicated on this reporl or supplemental roport 1s true and accuralo and thal my signature shall have the same legal elfact as if made under oath; Ihal | am an cfficer or diroctor
of the corporalion or Iha roceiver or trusioo ampowarad 1o execule this reporl as required by Chapler 807, Flenda Siatulos; and thal my name appears in Block 10 or Biock 11

il changed, cr on an allac

SIGNATURE:

onl with an addross, with all other ke empowered

Brysn

NOArhw iy

Wifs1 (o) K6 5560

N A E DDATEN i RaE T mtiari O IrED MmO e s e

T~ 7 .




