FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000102701 02-20-2006 90034 048 ***150.00

1. Entity Name

BOBBY CAMPBELL ROOFING, INC.

Principal Place of Business Mailing Address TTysy T

2363 SE 144TH ST. 2363 SE 144TH ST.

STARKE, FL 32091 STARKE, FL 32091

T R RO AR
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 02142006 Chg-P CRzE034 (11/05)
City & State City & State FEI Number Applied For

aO 3 { ?9 3 2 7— Not Applicabie
Zip l;oumry Zip Country 5. Certiticate of Status Desired a Eg;gfqlﬁf:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
CAMPBELL, BOBBY W SR ) = -
2363 SE 144TH ST . Street Address (P.C. Box Number is Not Acceptable)

STARKE, FL 32091

City FL Zip Code

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

‘l'

SIGNATURE T
Sgnature, lyped of printed name of regisiered agenl and bile il applicatle. (NO}_’E: Registerad Agent signatura required when reinslating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TmLE O change [ Addition
NAME CAMPBELL, BOBBY W SR NAME
STREET ADDRESS | 2363 SE 144TH ST STREET ADDRESS
CHFY-ST-2P STARKE, FL 32091 CITY-ST-2P
TITLE £ Delote MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST1-20P
TmE 2 Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST:2IP . B CITY-ST-ZIP
e O Delete TITLE [ Change ~ [J Addition
HAME HAME
STREET ADDRESS R STREET ADDRESS
CiTY-ST-21P . CITY-ST-ZIP
TITLE ] Delete TITLE [ Change ] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-S7-2IP CITY-Si-21IP
TIVLE : O oelete THLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS "
CITY-ST-2iP T e - e CTY-ST-2P

12. | hereby cenlfy that the information suppfied with this filin 3 does not quality for the exemptlions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legat eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 111if.
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: /M y — | B o&/‘//oé 707"7‘/¢~—28'02

smunun?d’n TYPERBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone ¥




