FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P93000039322 03-31-2006 90021 008 ***150.00
1. Entity Name
BROOKSVILLE ROOFING, INC, e
T
Principal Place of Business Mailn /w{
13393 STAR RD 13393'5TARRD
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
S s VAR SR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02182006 Chg-P CRZE034 (11/05)
City & Stata City & Stale 4. FE| Numbaer Applied For
59-3186169 Not Applicable
Zp Country Zip Country 5. Centilicate of Status Desired 0 ?8.75 Additionat
ee Required
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

OGLES, DONNIE R
13393 STARRD Street Address {P.0. Box Nurmber is Not Acceptable)

BROOKSVILLE, FL 34813

City FL I Zip Code

&. The above named entity submits this staiement for the purpose of changing its registared office or ragistered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent and tite f applicable. (NOTE. Registarad Agenl gignature required when remstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TI5LE O Change [ Addition
NAME OGLES, DONNIE R NAME
STREET ADDRESS | 13393 STAR ROAD STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL 34613 Cimy-51-21P
THLE O Detete TLE {(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete T1LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2F CIY-S7-2iP
TITLE [ Dolete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21F CITy-ST-2IP
TITLE [ beiete TiTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Deletz 1IMLE [T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-87-2IP

12. | hareby certify that the information supplied with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes, | further certity 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 ofticer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad‘c/!ress. with all giher likg empowerad.
: - ¢
snenmune?DM@i&Qu Dogdlie #.0QLes | w 2/0 &

SIGNATURE AND TYPED OR PRINTED NAME cﬁlaumo OFFICER OR BIRECTOR Daytime Prors #




