FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

"DOCUMENT # P05000120114 04-12-2006 90106 009 ***150.00
1. Entity Name
BERMUDA ROOFING INC.
Principat Place of Business Mailing-Address - '
922 BRACK STREET 922 BRACK STREET -
KISSIMMEE, FL 34744 IS KISSIMMEE, FL 34744 US 5 ﬂ 0 1 1 4 1 8
= vy RTRERIRACAN ST W
Suite, Apt. #, ete, Suite, Apt. #, etc. 01202008 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number _ Applied For
20= 3‘{2‘]‘1(,(0 Net Applicable
Zp Gountry [ Zp Country 5. Certificate of Status Desired M| 323131 L’;‘g:;“"’"al
6. Name and Address of Current Registered Agent 7. Namae and Address of Now Registered Agent
Name
JONES, WILEY
922 BRACK STREET Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Sgnature, typad or prnted name of ragistarad agsnt and ti'a i applicabe (NOTE: Reg-sterea Agent s:gnature fequired whan renslating) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. E]l  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIRE D,P [ Detete TIRE [Jchange {7 Addition
HAME JONES, WILEY HAME
STREET ADDRESS | 922 BRACK STREET STREET ADORESS
CIY-S1-Zip KISSIMMEE, FL 34744 CITY-5T1-2IP
T [ Delete T O Change  £] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 21 CITY-ST-2IP
TILE [ Delete TIE Jchange [T Addition
HNAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP GITY-57- 2P
Ting 7 Detete e {3 Change [ Acdition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-SI-ZP CITy-ST-2IP
s [ etete TmE ' O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Clly-51-2 CiTy-51-2p
e O Delste TInE (] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ! further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corperation or Lthe receiver or uslee empowered (o execuls this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an allachment with an addrega. with all olher like smpowerad.
W l'/é\_,
SIGNATURE: X 2 Se

SIGNATURE AND TYPED OR PRINTED N NGNWWER OR DIRECTOR (#2233

- me— —— =~ ——-——--——————\I— T = —_— a—— —




