FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000091028 04-27-2007 90233 042 ***150.00

1. Entity Name
BLUE FALCON CERTIFIED ROOFING CONTRACTING,
INC.

Principal Place of Busingss Mailing Address C b Uydozvey
709 ROSE L JONES BLVD 491 SOUTH BREVARD AVE '
COCOA, FL 32922-7117 US APT. 27

COCOABEACH, FL 32931 US

2. Principal Place of Business - No P.O. Box # 3. Maiting Address H"Hm m ||’|’ |||H ||“1 ||H‘ "m |IH| ’

INIENII

Suite. Apt. £, ele. Suite. Apt. #, ete. 04242007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Numbsr Applied For
20-3093120 Not Applicable
Zi Count i 1 i
® quniry Zip Country 5. Certificate of Status Desired [} $8'75 A,dd't'c'"al
Fee Required
6. Name and Address:of Current Registered Agent 7. Name and Address of New Registerad Agent
3 Name
FERRELL, BRANDON C
709 ROSE L JONES BLVD Streal Address (P.O. Box Numbaer is Not Acceptable)
COCOA, FL 32922-7117
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with. and accept
the obligations of registered agent. .
;
SIGNATURE -
Signature. typed o ornted name of rggis:leaact agent and ntle + applicanie (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW! FEE IS S15D.60 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bé $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P 3 petee THLE [ change [ Addition
HAME FERRELL. BRANDON C NAME
STREET ADDRESS | 709 ROSE L JONES BLVD SIREET ADDRESS
City-s1-2P COCOQA, FL 32922 CITY-ST-2IP
HILE VP 3 Delete T0LE [ Change [ Addition
NAME FERRELL, JUSTINC NAME
STREET ADDRESS | 709 ROSE L JONES BLVD STREET ADDRESS
CITY-ST-21P COCOQA, FL 32922 CITY-ST-21P
TiLE ST B delete TITLE [ change [ Adgition
NAME BASS, THOMAS P NAME
STACETADDRESS | 709 ROSE L. JONES BLVD. STREET ADDRESS
CiTY-ST-21P COCOA, FL 32922 CITY-ST-2IF
inLe O petete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIfY-5I-20p CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . GITY-ST-2IP
12. | hareby certily that the information supplied with this filing dogs not qualify lor the exemplions containad in Chapter 118, Florida Statutes. ! furthar cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer o direclor
of the corporalion or the receiver or trustee empowered 10, execule 1his-¢eport as required ¢Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an hmant with an address, wilh al d.
SIGNATURE 7— 2L & ( O
AYURE AND TYPED OR PRINTES-NAME OF SIGNTRG OFFICER dn‘ﬁlnﬁnibn Dae Dayarme Phone 4




