FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

PE?[ESNl;JmlylENT # PQSOOOOQOBTO 04-03-2006 90389 035 ***150.00

MANUCY ROOFING, INC.

Principal Place of Business Mailing Address

5070 U.S. 1 SOUTH 6010 U.S. 1 SOUTH i

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 B 00 23 4 90

e s O R
Sulte, Agt. #, ete. Sufte, Apt. #, ete. 02282006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3351434 Not Applicable

Zp . Country Zp Country 5. Certificate of Status Desired a geigasq S:’:fi""a'

6. Name and Address of Current Reglistered Agent

BOLES, JOSEPHL JR
14 RIBERIA STREET Street Address (P.Q. Box Number is Nat Acceptable)

ST. AUGUSTINE, FL 32084

7. Name and Address of New Registered Agent

Name

w City FL | Zip Code

w

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

SIGNATURE

Signature, typed o prir!)_aq E@E\B ol registerea ageni and titis If applicabile. {NCTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE S'$150.00 9. Election Campaign Financing $5_00 May Be
_-After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE bpP S [ Deleje TITLE [ Grange ] Addition
NAME MANUCY, MICHAEL T NAME
STREET ADDRESS | 6010 U.S. 1 SOUTH STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32086 ’ CITy-S7-2p
T DvVT RS 3 Delete THILE [ Change (3 Addition
NAME MANUCY, CURTIS NAME
STREET ADDRESS | 6010 US 1 SOUTH.;, STREET ADDRESS
ore-sT-2P | ST AUGUSTINE, FL. 32086 cITy-ST-2P
TITLE Ds [ getete TITLE O change [ Addition
NAME YOUNGBLOOD, CHRISTOFHER HAME
STREET ADORESS | 6010 US 1 SOUTH STREET ADORESS
CITY-ST-2iP SAINT AUGUSTINE, FL 32086 CITY-S1-21P
TIMLE 3 petete me (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O delete TITLE [ Change [T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITy-ST-21P
TLE 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiY-ST-ZIP cmy-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empoweretl. )

sienature: MY SO My | 22504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEI’{R DfEC‘I'OR Data Daytime Phone #




