2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000046959

1. Entity Name

BOLES ROOFING, INC.

ecretary of State

04-18-2005 90296 038 ***150.00

Principal Place of Business

216 W75 ST
GAINESVILLE, FL 32607

Mailing Address

16 W75 51
GAINESVILLE, FL 32607

LN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & Sate 4. FEl Number Applied For
S5919/497 9 Not Applicable
Z‘ i -
" Country Zp Country 5. Certificate of Status Desired [ Eggfq Addtional
" B. Name and Add of Current Regh d Ageni 7. Name and Address of New Registered Agent
Name
“BOLES;ROY- — _ _ . . - —_ -
3216 SW75ST T 77 't | StreetAddress (PO Box Number.is Not Acceptable), | __ o
GAINESVILLE, FL 32607
Ciy FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
, typod o Dreed narme of regeEersd agent and teie 4 aopheabis, NOTE: Resget Agent LTy Q) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelete TITLE O Crange [ Accition
NAME BOLES, ROY NAME
SIREETADORESS | 3216 SW TS5 ST STREET ADDRESS
crry-s1- 2P GAINESVILLE, FL 32607 CITY-§7-2P
TME [ petete TLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-57-2P
TME [ perete TME O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CY-ST- 2P
TME O oetete e CJcrange [ Addition
HAME N - - . NagE
STREET ADDRESS STREET ADDRESS | -~ - s v e e
CITY-5T-2P Ciy-51. a9
HTLE 7 petate WILE [Jchange [ Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T-2P CTY-S1-2P
TLE O peiete TME [ Change (] Aadition
NAME NAME
STREET ADDRESS | - — SIREET ADORESS
CTY-§T-29 CI7Y-ST-BP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07513)0), Florida Statutes. | further certify that the information
i accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
plowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indi¢ated on this report of supplemental fEpOLIHE ltue an
of the corporation or the receiver or trus S

changed, or on an attachment w1
SIGNATURE: % _ /

&3, with all other like empowered,

Pay BDCES

INATURE AND TYPED OF PRINTED NAME OF OFFICEN OA

?//3%;5‘ 3s52-S3F-6250

Caytme Phone #




