FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PS3000030985 L 04-01-2005 90013 011 ***150.00

1. Entity Name

JACOB'S ROOFING, INC.

Principat Place of Businass Mailing Address q U U q ‘i ‘ U U
2216 JOHN MOORE RD. 203 5 PARSONS AVE
BRANDON, FL 33511 BRANDON, FL 33511

A D ERCRRD A

01042005 No Chg-P CR2E034 {10/03)

‘DO NOT.WRITE IN THIS SPACE - - i

. 59-3184803 Not Applicable
’h : C i ; $8.75 Additional
: . o ) ' - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ™~ —— === | =T oy o~ *;—-r”_‘_—';“"‘“_‘—- T

PIERCE, WEBSTER W. )
203 3. PARSONS AVE ) g
BRANDON, FL 33511

-DO NOTfWRITE
N THIS SPACE "

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

SIGNATURE
Signaiure, yped o printed name f registarsd agent and titke it applicabie. {NOTE: Regislerad Agent signaturs regured when reinstating) DATE
9. Etection Campaign Financing $5:00 May'B P - -
FILE NOWIIl FEE IS $150.00 yea | L.
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Conlribution. (| Added to Fees
10. OFFICERS AND DIRECTORS ] : ] R o
1 PST i ! '
NAME JACOBS, FRANCIS B e w . - B
SIREET ADORESS | 2216 JOHN MOORE RD. o R
CITY-ST-ZP BRANDON, FL 33511 . : Lo )
TILE ’ ] -
HAME L
STREET ADDRESS o ) v et
CITY-ST- 2P " :
it e
. ——em— ——— —_—— - - ey -

NAME R

v I L Do NOT WRITE

B | . INTHIS SPACE'.;"- o

CITY-ST-21P R x SR '

TILE

HAME

STREET ADDRESS
CITY-S1-7P

TLE
NAME
SIREET ADDRESS
CITY - ST 7P . .

12. | hereby certify that the information supplied with this lllll'lg does not qualify for the exemption stated in Section 119, 0?(3)(l) Flarida Statutes. | further ceml‘y that tha intermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efflect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or rustag empowarad to executs this report as requirad by Chaptar 607, Florida Stawres: and that my name appears in Block 10 or Block 11 if
changed, or en an at:achme t with an_address, with all other like smpowerad.

2 Foawes WX acohs S/s—o'lff-ams’ G8s-&DA5~

- 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¢

SIGNATU




