2006 FOR PROFIT CORPORATION ;. FILED

ANNUAL REPORT g Jun 13, 2006 08:00 AT

DOCUMENT # P95000004865 Secretary of State
1. Enlity Nama
GREG'S ROOFING OF BAY COUNTY, INC.
Principal Place of Busingss Mailing Address
5206 KIRKLAND LANE 5206 KIRKLAND LANE
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
T TR v =1 (ARG MAATAR S FTRURMEN
Suite, Apt. ¥, alC, Suite, Apt. #. slc. 04242006 Chg-P CR2E034 (11/05)
City & Siate City & Stale 4. FE| Number Applied For
59-3285157 ot Applicable
Zp Country Zie Counlry 5. Certificate of Status Desired O Eg'g:ﬁ:’:c;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
BERRY, GREGORY L
5206 KIRKLAND LANE Street Addrass (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32404
City FL I Zip Cade

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

SIGNATURE

Signature typad or printed name of registerad Rgen; and utla if apphicatie (NOTE Hegisterad Agent fignaturs requirsd when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F_inancing $5.00 mayBe
After May 1, 2006 Fee will be $550,00 Trust Fund Contributien, (| Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND ODIRECTGRS IN 11
HITLE DP i
O pelee THLE UD 000567128 [ chenge [ Addiion
NANE BERRY, GREGORY (. NAVE - g . E R
I
sTRecT s00fss | 5208 KIRKLAND LANE STREET ADDRESS b/ 13/0B~20002-009 S50, 00
Gire-57-2ip PANAMA CITY, FL 32404 CITY-S1-21P
TITLE [ Delste TMLE [Jchange [ Addiben
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-5T.2P
TITLE [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-51-21P
TILE ™ paleta TITLE [ change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIF
TIE T Delets TITCE {1 Crange [ Addviion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY . ST-ZIP

12. | hereby certify that the information supplied with this filing doss nat qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the infermation
indicated on this report or supplemantal report is trus and accurata and that my signaturs shall have the same legal eflect as if made under cath: that | am an afficer or diractor
of the cerporation or the receiver or trusiee empowered 1@ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changad, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: W/‘(‘/ Freside b ]2 Tvwe 06

GNATUNE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytirne FPhone ¥




