2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000078251 Jan 26, 2005 08:00 AM
1. Enity Name Secretary of State
NUNNEMAKER ROOFING, INC. _
_ . N
Principal Place of Business Mailing Address )
981 GRAPEFRUITRDSE . 881 GRAPEFRUIT RD SE
PALM BAY FL 32809 PALM BAY FL 32009
us us
T AV AORAIIRFm
Slite, Apt. #, efc. - Suite, Apt. ¥, etc. T 15t MOORE CR2E034 (10/04)
Cily & State City & State ) - 4. FE) Numbe Ar-:i.plied For
- 7 _ ) " 59-3211467 H Mot Anlioat
Zip Country Zp Couriry 5. Certificate of Status Desired = ?ese;;esqa;?g;thna]
6. Name and Address of Current Haglstérad Agent ! 7. Name and Address of New Registerad Agent .
T Narne
glé'! 1NglAEHF'fé‘<:ERI?jI%1 :'?AD SE Strect Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32809 y
[ City FL l Zip Cod:a

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, Int the State of Flarida | am familiar with, and aceepi
the obligatons of registered agent.

SIGNATURE — —
Signature, bped o printad narme o registaied agent and tilla Jf appicakils (NOTE Ragistared Agenl signatura 1agurad when rerstatng) QATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
ake Check Payable to Fiorida Department of State

9. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. CFFICERS AND DIREE%)RS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IM 11

ILE P [ Delete i ] Change  [J aadwe-

NAME NUNNEMAKER, JIM W HAME HAno

SEREET ADDRESS | 981 GRAPEFRUIT RD SE SIRFF§ ADDRESS 014 ﬂgmﬂi 35586 -

oSt |PALM BAY FL 32909 LSt aF 1/28/05~80075-D15 150,100

TRE 3 Delete il [J change  [J Addition

NAME NARE

SIRFET ADDR¥SS 3TRFET ADDRFSS

Y- 512 CiEy-ST- 2P

THILE T3 Delete HI [Jchange  [J Addilion

NAME HAME

SIRCET ADDRLSS STRFFTADDRESS

Y- Si-oe : ] Y -51- 1P

g O peiste i ] Change  TC] Addition

NAME NAME

STREET ADDRE S SIBEET AGDRESS

Civy - st-21p CITY-ST- 2P o

LitE . O Delete it [ change [ Addifion

NAME NaME

SIKEE | ADDRESS SIREET ADGRESS

CHY ST-2IF riy.St-7p .

Tt 1 Delete it [J Change  [] Adddion

NAME MAME

STREET ADDRESS SIRFET ADORESS

CITy-St-4P CHY-57-2IP .

12, | hereby certify that the information S;Fﬁied with this filing does not qualify for the exemption stated in Section 119.07(3)(0, Flerida Statutes. | further certify that the information
indicated on this repoit or supplemental report is trye-sMid accurate and that ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation of the 1eceiver of ustee empowered to exscute this reporyas fequired by Chepler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An address, ¥ith 2 othet like empower

SIGNATUR

— L ——r ——— — -

Uater DNaytme Phana #




