2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 17,2006 8:00 am

DOCUMENT # P05000146048 Secretary of State
1. Entity Name
SOUTHERN COMFORT ROOFING CONTRACTORS, INC. 07-17-2006 90136 044 ***150.00
Principal Place of Business Mailing Address
1397 DUNCAN LANE 1397 DUNCAN LANE - - = -
SUITE D SUITE D :
AUBURN, GA 30011 AUBURN, GA 30011 o
e W A

Suite, Apt_ #, etc. Suite, Apt. #, atc. 07062006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

O 4 - 30 lfo 2{ 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired L] gg'gsqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name z

JONTE, VINCE P Michael Traves
B445 SW 108TH STREET Street Address (P.O. Box Number is Not Accaptable)

OCALA, FL 34476

107120 Sw) Ui2nd Terrace

City 06;[& FL ] ZipCodiq

8. The above namaed entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

&GNATUREM M'CJ'IO-L( \ravirg 1/ 1o [ Ol
i . typed or printed name of 5 ageni and tie if appicable: {NOTE: Regittared Agent signaturs required whan reinstting) IDATE I

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 8, 2006 Trust Fund Contribution. O  Added to Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detets T resident Worane O Adition
NAME JONTE, VINCENT P NAME 3
: onke
STREETADDRESS | 6445 SW 108TH STREET STREET ADDRESS r‘\\g{é; can Line Suie D
CITY-5T-2IP OCALA, FL 34478 : CIFY-ST-2IP A & “
e Ooeete [ me (orparite < tecuhve Chfce Oone  {f adion
NAME i
STREET ADDRESS :;E, ADDRESS Tard Tonte
13 Duntan Lara G ~’oc.\>

CTY-S1-2P cy-St-2IP Py Gha Bdbil
e Ooete ~ § me L0 e Czi'F\‘c(}‘ D change Iy Adeition
RAME NARE .

~etl Ton
STREET ADDRESS . STREET ADDRESS E&G\'\ Dwalan LIng Suxe D
chY-sT-7p CATY-S1-2P Au Yo urin G BOB 1Y
TMLE L1 Detete TmE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2F
TMLE {1 Detete TILE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-51-2IP
Tme 2 petete e [ ctange {3 Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-St-21P cITY-ST-2P

12. | hereby certify that the information
indicated on this report or supplel
of the corporation or the recaiver
changed, or on an attachmapt wi

SIGNATURE:

ualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
i at my signature shall bave the same legal effoct as if made under oath; that | arm an officer or directer
ihoid r;:gg as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if

Yot Jonte” O7/03 /om0 {7-v25Toro
Deflo 7

mwmmfamwnmmmm Daytme Phone #

L



