2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Apr 12,2007 8:00 am

1. Entity Name
MONTGOMERY METAL ROOFING INC 04-12-2007 90043 024 ***150.00
Principal Piace of Business Malling Address
1523 MCKINNON BRIDGE ROAD 1523 MCKINNON BRIDGE ROAD - -
PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455 .
N e e IR ARE B 1

Suite, Apt. #, stc. Suite, Apt. #, etc. 04082007 Chg-P CR2E034 (12/06)

City & State Cuy & State 4, FE! Number Applied For

3{) - )'fqﬁ\g (ﬂ (17 8 Not Applicable
ap Country Zip Country 5. Cenlificate of Status Desired ] geae -gesq 3:‘5;“0"3'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registere& Agent
' Name '
MONTGOMERY, DANNY H S
1523 MCKINNON BRIDGE ROAD Street Address (P.O. Box Number is Not Acceptable) oo
PONCE DE LEON, FL 32455
City FL | Zip Code

8. The above named entity Submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and a¢cept
"the obligations of registered agent.

SIGNATURE
Signature. typed of phnad name of tegistered agent and bitfe il applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!NI! FEE IS $150.00 9. Election Campmgn Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added io Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ Change  [] Addition
NAME MONTGOMERY, TIMOTHY G NAME
STREET ADDRESS | 1922 HARRISON ROAD STREET ADDRESS
CIry-sT1-21P DEFUNIAK SPRINGS, FL 32433 CITY-57-2P
TITLE SEC O Delete TITLE [Jchange [ Addition
NAME MONTGOMERY, DANNY H NAME
STREET ADDRESS | 1523 MCKINNON BRIDGE ROAD STREET ADDRESS
CITY-ST-21P PONCE DE LEON, FL 32455 CITY-ST-21P
NLE VP ] Delee HILE [ Ghange [ Additiun
NAME ROSS, ALVIND NAME
STREETADDRESS | 21 GATOR RUN STREET ADDRESS
CITY-57-2IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP
TITLE ] Delete TITLE (Jchange [ Adgition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$7-2IP
TME 3 Delete TITLE [ Change  [] Acditicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. } hareby centify that the information supplied with thus filing does not quahty for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this repert or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: mer Y U ~1D
“Dae ¥ Dswme Phone # ’

T VeicRaTurE an0 TYPED OR PRINTED JIAME OF SIGNING OFFIGER OR DIRECTOR




