FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000135530

1. Entity Name
BERT BOZEMAN ROOFING, INC.

Principal Place of Business Mailing Address
1430 CESERY BLVD. 1430 CESERY BLVD.
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

AU RRAERTAPRRARA e

02052008  No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par T I

20-5802056 Not Appiicable
ii ; $8.75 Additiona!
5. Cenrtificate of Status Desired Il Peo Required

6. Name and Address of Current Registered Agent

J. KEITH M. SANDS, P.A.

4720 SALISBURY ROAD Do NOT WRITE
SUITE 56

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named enlily submils this statement far the purpose of changing its registared office or ragistered agent, or both, in the Siate of Fiorida. | am familiar with, and accapt
the cbligations of registered agent,

SIGNATURE
Signalure. lyped or printed name cf registered agan| and tlia If applcable (NQTE" Aag:siareg Agant signature requirad whan raingtatng DATE
FILE NOWI! FEE IS $150.00 9. E'aclion Carmpaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributron O  addeato Faes
10. OFFICERS AND DIRECTORS |
TILE PST

NAME | BOZEMAN, BERT
STREET ADDRESS | 1430 CESERY BLVD.
CITY-ST-2IP JACKSONVILLE, FL 32211

TITLE

NAME

STREET ADGRESS
CITY-ST- 219

TME
NAME

csiae DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
CiTy -5T-2IP

THLE

NAME

STREET ADDRESS
GITY-§1- 7P

TITLE

NAME

STREET ADDRESS
CITY-S87-2P

12. [ hereby certdy that the information supplied wilh this filing doas not qualify for the examptions conlained in Chapter 119, Floriaa Statutes. | further certify that the information
ndicatad on this report er supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under calh; thal ! am an officer or director
af tha corporation or the raceiver or truslee empowerad (o execulte this report as required by Chapter 607, Florida Staiuies; and that my name a jn Bl 10 or Block 11 if
changed. or on an attachmeprPath an address. wikel other ike smpowered. W pa—

SIGNATURE: X, —%/%W %/7/)@5/ PS5 2/

SIGNATURE AND TYPED OR FRINTED w@ CF SIGRING OFFICER OR OIRECTOI Date Daylare Phons #




