2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # P05000156032

1. Entity Name
GOOD BUSINESS ROOFING, INC.

Secretary of State

05-09-2006 90093 025 ***150.00

Principal Place of Business Mailing Address

265 5. FEDERAL HIGHWAY 265 S. FEDERAL HIGHWAY
#137 #137

DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441 US
T S LR RARAEE BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
Z So % (7/3€ G/ Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desited ] fg-;fqaf:;“""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
PERRY, CRAIG
265 S. FEDERAL HIGHWAY Strest Address (P.O. Box Nurnber is Not Acceptable)
#137 .

DEERFIELD BEACH, FL. 33441

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad namae ot repistered agent and Gite i applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TME [ Change ] Addition
NAME PERRY, CRAIG NAME
STREET ADDRESS | 265 5. FEDERAL HIGHWAY, #137 STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FL 33441 ChY-ST-2F
TITLE VP O Delete TILE [ Change [ Addition
NAME PERRY, HEIDI NAME
STREET ADDRESS | 265 S. FEDERAL HIGHWAY, #137 STREET ADDRESS
CITy-51-2IP DEERFIELD BEACH, FL 33441 CTY-ST-2F
T O Detete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-57-2P
TMLE 1 Delete e [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-51.2I°
TLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TITLE O pelete TIE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . Cy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repen as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

. AR
SIGNATURE: L2, | €1 Cyrang Vperr"/ Moy [-200G 305-Lg00
mumnhﬁnmmuﬂ’ﬁﬁlmamadﬂbﬂtﬁm f ' I Date Daytime Phone &




