FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # P93000078251 Secretar y of State
1. Entity Name 02-15-2006 90109 001 **=***g 75
145 *okx
NUNNEMAKER ROOFING, INC. 02-15-2006 90109 002 150.00
PrincipafP!ace of Business Mailing Address
981 GRAPEFRUIT RD SE 981 GRAPEFRUIT RD SE
PALM BAY FL 32909 PALM BAY FL. 32909
2, Pringipal Place of Busingss 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Staie City & Siate 4. FEI Number Applied For
59-3211467 Not Applicable
Zip Couniry Zip Country . ) $8_75 Additional
. . ) 5. Certificate of Staius Dasired E( Fee Required
6. Namae and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

NUNNEMAKER, JIM

981 GARPEFRUIT RD SE . Street Address (P.0. Box Number is Not Accepiable)

PALM BAY FL 32909

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligalions of registered agent.

‘SIGNATURE

Signature. yped o prlea narme of regesieced agent and utie l appleanie (NOTE: Regrsraren Agent signalure reaurad wher (omsialng) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

e
OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Deiete TITLE [J Change (] Addition
HAME NUNNEMAKER, JIM M NAME
STREEY ADORESS | 981 GRAPEFRUIT RD SE STREET ADDRESS
CiTY-ST-2P PALM BAY FL 32909 CITY-ST- 2P
TITLE ’ ' 3 Delete TITLE [J Change [ Addition
wame [ . HNAME —
STREET ADDRESS STREET ADBRESS
GITY-ST-21P CITY-$7-7IP
THLE 3 Delete e ] Change  [] Adaition
NAME T[T ’ - T RAME 00 CT - ’ T
STREET ADDRESS STREET ADDRZSS
CITY-51-7P CITY-ST-2IP
e 3 pelete MLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TmE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE O Detete TMLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CIiY-S1-21P

12. | hereby certify that the informatiog supplied with this filing does net quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermatior
indicated on this report or supplefMental report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivg i 1as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

R-3-0o (Batlg-,445




