2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000103713
1. Entity Name F ‘ L- E D
BLUE SKY ROOFING, INC.
2000 SEP 27 AMII: 18
Principal Place of Business Mailing Address
27400 VOYAGEUR DRIVE 27400 VOYAGEUR DRIVE SECRETARY OF STATE
PUNTA GORDA, FL 33983  US PUNTA GORDA, FL 33983  US TALLAHASSEE, FLORIOA
s PR s IR O
Suite, Apt. #, etc. Suite, Apt. #, atc. 09202006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-4690211 Not Applicable
Zo Country Zo Country 5. Cenlilicate of Status Desired a g:';fqmmw
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCMULLEN, DEVINR

27400 VOYAGEUR DRIVE Strest Address (P.O. Box Number is Not Accoptable)

PUNTA GORDA, FL 33983

City FL | Zip Code

8. The abave named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signithara, typed & printed name of ragiztersd mgant and bitta if applicable. {NOTE: Regiztered Agent signahire required when reinatabng) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST O Oelets TMLE \/ l 6(1 [ Change ﬂ Acdition
e MCMULLEN, DEVIN R NaE LEmndcO. Ve Cae
STREET ADDRESS | 27400 VOYAGEWUR DRIVE STREET ADDRESS P 2503 \
CITY-57-2P PUNTA GORDA, FL 33983 CITY-§1-27 N\ @O’('m FLJ 3%1 g 3
TE 3 velete TME [ Change  [Z] Addition
NAME X NAME - MonEo159 1
STREEY ADDRESS STREET ADDRESS 100021 s
A S — | g O o T | o H
CIve-51-21P CITY-51-2IP DEI-' [l ) DB D 1 D»:'E’ U{Jb **?D - l:uj
TME 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CITY-S¥-ZIP
TILE 3 teiete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME ] Detete NiLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-2P CITY-ST-IIP
TIE 1 Delete | LT (1 Cange T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CIFY-ST-2P

12, | hereby certily thet the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indigated on this repon or supplemental report is trua and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactpfient with an addrass, with all other like empowered,

SIGNATURE:




