FILED

Apr 25,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-25-2008 90131 019 ***150.00
DOCUMENT # P95000004865
1. Entity Name
GREG'S ROOFING OF BAY COUNTY, INC.
. Ju

Principat Place of Business Mailing Address q “ U b &Y
5206 KIRKLAND LANE 5206 KIRKLAND LANE
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
T ST T

Suite, Apl. #, stc. Suilg, Apt. #, elc. 01252008 ChgP CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-3285157 Not Applicable
Zip | Coumry o Couniry 5. Certificate of Siatus Desired [ f‘gz?q Addiional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BERRY, GREGORY L

5206 KIRKLAND LANE Street Address (P.0. Box Number is Nol Acceptable)

PANAMA CITY, FL 32404

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad’agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
T, ) Signature, lyped o prnted name of registered agent and Ulke il apphcabie. {NOTE: Regrstered Agent sigrature required when remstabng) DATE
FILE NOWIll FEE IS $150.00 9. Slection Carpaign Fiencing - $5.00 way Be

. After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 3 Dalete TITLE O Change [ Asdition
NAME BERRY, GREGCRY L NAME
STREET ADORESS | 5208 KIRKLAND LANE STREET ADDRESS
CIvY-ST-2IP PANAMA CITY, FL 32404 CITY-53-2IP
TILE 3 Delete s (I Crange £ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5-21P CITY-57-21P
1MLk 5 Dslele 1IME - : 1 Change  ClAddilion |-
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-sT-0P CITY-ST- 2P
TITLE O pelete TITLE Gicrange [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IF CITY-ST- 1P

mLe 1 pelate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST- 2P

TITLE O Delete TiLE CIohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CATY-S1- 2P CITY-Si- 2P

12. | hereby cariily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 114, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: S Aol rvgnce L Berry  23gamar ispoueaso




