7= - ANNUAL REPORTY

~—e. e
o
*n--—~——-" 2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000144883

1. Entity Name
N R G ROOFING, INC.

Secretary of State

05-01-2007 90032 017 ***150.00

Principal Place of Busingss Mailing Address

May 01, 2007 8:00 am -

408 GARRISON AVE. 408 GARRISON AVE.

SUITE 103 SUITE 103 o .-

PORT ST IOE, FL 32456  US PORT STJOE, FL 32456 US ’

S T o e IR
AS4_Zighth Sh P0 Bow 2.3

Suite, Apl. #, efc. Suite, Apt. #, alc. 03302007 Chg-P CR2ZEQ34 (12/06)

City & State C;irv & State 4. FEI Number Applied For
Pack S, Doe, -FL Pock SY. Jee, EL 20-3708181 Not Applicalie
3;5)4'3- L cfjmg a 33‘345. ! doﬂg Aa 5. Centilicale ol $tatus Desired O ?g'zesq":dr:;ﬁ""a'

&. Name and Address of Current Registered Agent 7. Name and Address of New Reg| d Agent
Name

O'BARR, DAVID E

408 GARRISON AVE.
SWUTE 103

Street Address (P.O. Box Number is Not Acceptable)

PORT ST JOE, FL 32456

25y Eiﬁ RTINS

Rl S o FL g5t ¢

B. The above named enity submits this statement for the purpese of changing its registered
the obligations of regfétered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

{NOTE: Registered AQent Signanine ackanbd when reinciating)

w.muﬁmm_urmwmwﬁmuw,

‘FILE NOWIl FEE IS $150.00

Attor May 1, 2007 Foe will bo $550.00 Frust Fund Contribution.

9. Elaction Campaign Financing

Added to Fees

10. i+, . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mei- - [P E. ’ O petete T3 CIcrangs [ Addition
mugs ;| O'BARR, DAVIOIE Nt
STREELADORESS | 253 CANAL STREET STREE] ADDRESS
CITY-57-2P PORT ST JOE, FL 32456 CITY -ST-ZIP
TITLE VP - = [Bfaee TIME O crange [ Addition
N | O'BARR, CONSTANCE S NAME
streeT ADoReESY | 253 CANAL STREET SIREET ADDRESS
orv-si-ze~ | PORT ST JOE, FL 32456 oy -S1-2P
TME O Delee TME 1D O Change  [Taeion
s e Ron Eprme”
STREET ADDRESS STREET ADORESS %;q fiskH/‘ <T.
CITY-ST-ZP , ciry-51-2p oct 4. e, FL J2MTL
TnLE 3 Delets e : ! ‘ [ Change  [Er#iticn
HAME HAME ;?' eelas _S ~m ’}L‘-
STREET ADDRESS STREET ADDRESS | “210 (507 301 Ave.
CITY-ST-2P CITY-5T-7IP exe co Beach, £t 3.‘.1,’-‘ )D ;
TIRLE [ petete TIE [ change [ Addition
"RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
5, TME T oelee TME O Crange (3 Aduition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Criy-51-49 7 CIY-ST- 7P

12. { hereby certify that the information s
indicated on this report or supple
of tha corporation or the receivyj
changed, or on an attachmen,

SIGNATURE:

ke empowered.

qualify lor the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the intormation
and that my signatura shall have the same legat effect as if made under cath; that | am an oilicer or director
@ this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

Yool g7 T

HAME OF SIGNING OFFICER CR DIRECTOR

J Oan [ Daytime Phone #

/ BIGNATURE AND




