: FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # PO6000015718 Secretary of State
01-26-2007 90026 001 ***150.00

1. Entity Name
JOHN BEATON ROOFING, INC.

Principal Place of Business Mailing Address v
5870 WASHINGTON ST 5870 WASHINGTON ST vuuiiyvy
NAPLES, FL 34109 NAPLES, FL 34109 | N

770 LJqf)Amq*h:n 5t & ‘370 b(qb‘-mqhb st

e :‘ ée’c S”".H" h e 01232007  Chg-P CR2E034 (12/06)
y

Cny{'s State 4, FE| Numnber Applied For

é %-0630555 Not Applicable

Cn&State
des ¥L 3409

’3 ‘_ﬁ o q Z’fwz e r 3 \.{ ( m CCt;n l" af 5. Certificate of Status Desired 0 ?i';;lﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Roglslerad Agent
Name -
WETZEL, JOHN
5870 WASHINGTON ST Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL. 34109

City FL ] Zip Code

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

the abligations of registereg, agent.
S e, [-2.3-07

SIGNATURE L
. . Signature, lypedﬁ[ﬂnled name o/rsg ered agent and title if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
. . FILE NOWIN FEE IS $150.00 9. Election Campaignfinancing 0 $5.00 may Be
After May 1, 2007 Fge will be $550.00 Trust Fund Contribution. Added to Feas
10. .. OFFICERS AND DIRECTORS 11. ADDI}IONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D - O petete TimE [ \] T O Change  [5 Addlion
NAME .| WETZEL, JOHN NAME C.'IPZQI
STREET ADDRESS | 5870 WASHINGTON ST STREET ADORESS 770 wWa ;'.- f‘pn 51" 5 fe’ é
omy-51-27F | NAPLES, FL 34109 CIFY-ST-2P _nqp es  FL 34109
TITLE ] betete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE - 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-27P CIFY-57-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cry-§T-2p
me A O etete TMLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2P
TITLE O pelete TITLE {OJ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CIY-81-21P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemplions 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 effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered,

SIGNATURE: 8] == Joha Uefzel (-3-07 239-5975554

E D rvfo vfc PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




