' | FILED
2006 FOR PROFIT CORPORATION ~ Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000124496 04-03-2006 90354 025 ***158.75
T Emily Name —e
JOHN FULFORD ROOFING, INC.
Principal Place of Business Mailing Address
2280 AVOCADO AVE #9 2280 AVOCADO AVE #9
MELBOURNE, FL 32935 MELBOURNE, FL 32935
T v AR
Suile, Apt. #, lc. Suite, Apt. #, etc. 03282006 Chg-P CR2EQ24 (11/05)
City & State City & State 4. FEI Number Applied For
20-1560923 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired §8'75 Additional
Feo Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
DENTON, SAM
2980 AVOCADO AVE #9 Street Address (P.O. Box Nurmber is Not Acceptable)

MELBOURNE, FL 32935

City FL | Zip Code

8. The above namad entity submits this statement lor the purpose af changing its registered clfice or registerec agent, or both, in the State of Florida. | am familiar with, angt accept
the obligations of registered agent.

SIGNATURE
Signatune. Lyped o printed name of reg; sgent and utla ! {MOTE: Regratered Agent signature required wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedito Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e vP X pete e Dlcnange [ Addiion
NAME FULFORD, JOHN S NAME
STHEET ADDRESS | 7617 ELLIS ROAD STHEET ADDRESS
CITY-S7-ZiP MELBOURNE, FL 32904 CITY-ST-21P
TILE P ) Detete TinE [ Change [ Addition
NAME DENTON, SAM NAME
STREET ADDRESS | 2280 AVOCADO AVE #9 STREET ADDRESS
CITY-SI-2IF MELBOURNE, FL 32935 CITY-5T-2IP .
e B XDelms e Ol Crange [ Addiion
NAME DENTON, JOANN NAME
SIREET ADDRESS | 2280 AVOCADO AVE #9 STREET ADDRESS
CIY-ST-2IP MELBOURNE, FL 32935 CITY-81-2IP
TITLE [ Detete e CIchange {7 Adilion
HAME NAME
STREE? ADDRESS STREET ADORESS
CIrY-81-ZiP CITY-$1-21P
LE {J Detere TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2iP CITY-ST-2IP
TILE 7 Detete e [ change £ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-5T-2IP

12. | hereby carlily that 1he information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementglyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the recaiver or trst§e empowered 10 execute this repgg 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 ar| agidress, wil r like empo d.

— e — 3M9foe  3U-VT-/5U7
STGHATURE m{gm B NAME OF SIGNING OFFICER OR DIRECTOR 7 Bate Daywne Fhane #

124}

SIGNATURE:




