-

“2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P95000059127

1. Entity Name il ‘

ARNOLD ROOFING ENTERPRISES INC. i f L. ﬁj )

Principal Place of Business Mailing Address Db OCT 2 O AH !O [ 7

3205 BAUM ROAD 3205 BAUM ROAD

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 Tfi) L lt: ki E:i E\MSRS\L EU rF i Ir\i ‘

2. Principal Place of Business 3. Mailing Address H|||||I| ||| |I||| |m| ||“
Suite, Apt. #, etc. Suite, Apt. #, elc. 10202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3291015 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gge g?q L‘:‘f’:{‘f'""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARNOLD, TERRY
3205 BAUM ROAD
TALLAHASSEE, FL 32317

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titis i! applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Detete TITLE [ Change T Addition
NAME ARNOLD, TERRY NAME
STREET ADDRESS | 3205 BAUM ROAD STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32317 CITY-51-ZIP
TITLE T [ Delete TITLE [J Change [} Addition
NAME ARNOLD, TAMMY NAME P, —
SNOES YA D
STREET ADDRESS | 3205 BAUM ROAD STREET ADDRESS T 3 N Ty
CITY-S1-2P TALLAHASSEE, FL 32317 CITY-ST-2IP YETA05--01052 002 ##61.2%
TITLE O Delete TLE D [} Change ﬂAddition
NAME NAME Terrr Af‘r\pl d
STREET ADDRESS STREET ADDRESS wmMm d
CITY-51-2P GITY-5T-2IP %—x asSse e > {:\, =52 3| 1
TITLE O Delate TITLE J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TifLE O Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

inciicated on this report or supp1
of the: corporation or the receiv
changed, or on an attachm

SIGNATURE:

ith an address, with ail cther life em| ered

tal report 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
rustee empowercd to execyte thisgeport as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGAA

Daytirme Prong #

Qg M LoD [0fnofos 942-9042

v




