FILED
2005 FOR PROFIT CORPORATION s Jun 08, 2005 8:00 am

1. Entity Name
STEVE LOWERY ROCFING CONT. INC

ANNUAL REPORT S
. ecretary of State
DOCUMENT # P04000136065 05-02-2005 90972 034 ***150.00

Principal Place of Business Mailing Address
4632 EVELYN 5T 4632 EVELYN ST DOULELILD
PACE. AL 32571 PACE. AL 32571
S v R S AR e
Suite, Apt. #, etc. Suite. Apt. #, atc. 04272005 Chg-P CR2E034 (10703)
City & Stae City & Siata 4. FE| Number Applied For
=2 - /e q /350 Not Agplicable
Ze | Cewm » o Country ) 5. Cenlficate of Staws Desired [ gngq Addtiona!
8. Name and Address of Current Raglstered Agent 7. Hame and Address of New Reglstorad Agent
Nams .
LOWERY, STEVE
4632 EVELYN ST Streol Address (P.0. Box Number is Not Acceptable)
PACE, FL 32571
City ] FL I Zip Code

8. Tho above named anlity submits this staiement for the purpose of changing its registered affice o reg agent, or hath, in the State of Florida, | am (amitlar with, and accept

SIGNATURE

the obligations of regisierec agent.

.

SO 4. /DG of DANCI (A Of (SQIIACE SO A M I SRORCAN. (NOTE: Fegicired AQET] SRS MOUIFst wher) reinstivgd DATE
FILE NOWITI ] $. Election Campaign Financing $5.00 Mayeo
After ﬁ'f, 1, goa;ff.'&% :.0' ;’_l,’,.,,w Trust Funa Contribution, O Addedto Foes
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dekte 13 [ chasge [ Addition
HAME LOWERY, JAMES S NAE .
STREEY ADDRESS | 4632 EVELYN ST STREET ADCRESS '
Crv-§1-27 PACE, FL 32571 CTY-ST-1P
e VP O Dewtz TILE O Cunge [ Addition
NAME LOWERY, DEBRA NAME
STREET ACORESS | 4632 EVELYN ST STREET ADDRESS
crre-$1-2p PACE, FL 22571 CIFY-ST-5P
TRE 3 Detets TMLE [1Crange (O adition
MAME NAME
STREET ADLRESS STREET ADDRESS
CIV-53-2P CITY-5T-29
e [ Datete me Ocrange [ Andition
WNE NE .
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP cav-§1-BP
e [ Delese BTLE O Cange (3 Acdition
HAME. RAME
STREET ADORESS STREET ADGRESS
CTY-S1. 2P cv-55- 1P
TILE O oesete e O chage [ Aodition
NAME NAWE
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P Cit-5T-IP

12, | hereby cerlify that the Infasmation supplied with this fiing does not quatlly for the exemption stated in Section 119.07

‘3)0). Fonda Statutes. | further certify that the infrmation
indicalec on this réport or supplamecnial report is true and accurate and that my signatura shall have the samae lagal elfect as it made under cath; that | am an officer or director
of tha corporstion or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and thal my name eppears in Block 10 or Block 11 if
changed, or on an anachment with an address. with all other like empowsied.

, gso
SIGNATURE: %m‘%mummn y'/_zni/0$—. ?mgtmsn::a‘)ou

gl



