FILED
2004 FOR PROFIT CORPORATION Feb 24. 2004 8:00 am

‘_ ANNUAL REPORT )
"DOCUMENT # P95000037720 Secretary of State
02-24-2004 90021 005 ***150.00

1. Entity Name

NEAL & SON'S ROOFING INC.

Princigal Place of Business Mailing Address
502 REDISH CIR 502 REDISH CIR
CLEWISTON, FL 33440 US CLEWISTON, FL 33440 US .
F e s A EENCAD T e
1)) Canoe, RYah Ul
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Agplied For
C}Co\ RQTO“ l r ‘{ '.xr‘ 65-0582601 Nol Applicable
i Country 33 v q% Counlr‘“ m\)‘, 5. Certificate of Status Desired 0 ?g'gfqﬁseﬂtiona’
6. Name and Add: of Current Registered Agent 7. Name and Address of New Hegi d Agent
Name )

NEAL, JOEB - = ° S— _Neal -Sre. 8

502 REDISH CIR Street Addr ss(lﬂcﬁox Number is N lAcceplab\e“ . C .
CLEWISTON, FL 33440 B e M RO IR S S

Bola Ratown _
FL | 3550%

8. The above named entity suomits this staterment for the purpose of changing its registered oftice or registered agent, or toth. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatirc, tyoed or printcd nare of regisicred agand avd Wi Fappitatc, {NOTE: R stovnd Agent Signalu-e roequered whon Tainstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10, OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

s P O petets e v —E Change [ Addiion

HAME NEAL, JOE B NAMIE Toe 8 N

STREET ADDARESS | 502 REDISH CIR STREET AODRESS | § ¢y | 7 < "A‘ho (., @rooK, <

CTY-57-2P | CLEWISTON, FL 33440 emy-7- 2 R ocq Ra IOVJ I VX7 ’3 MR,

AILE [ Detete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-31-2P CY-§1- 2P

e 1 peiere TILE I change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Cmy-51-2P

g [ peete TE i oL ) [Jchange  [] Addition
B A NANE

STREET ADDRESS STREET ADDRESS

Cny-sr-2p ory-§1-21p

TIMLE [ petete Tme - {7 change [ Addtion

RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 2P Ty -S7-2P

e [ pelete TITLE [OdcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B‘ock 100or Block 111

changed. or ort an attachment wit address, with ali other like empowefed.
SIGNATURE: @R ﬂ\u\l 3-))-0f  Qry-Hug-8107

SlGNATIlﬂEfﬁD PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare DBaylire Phonc «

~f




