2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 08:00 A

DOCUMENT # P96000004878

1. Entity Name

BILL'S ROOFING OF PALM BEACH, INC.

Dy 2

-

Secretary of State

Mailing Address

6380 VIA TOWNSEND
WEST PALM BEACH, FL 33415

Principal Place of Business

6380 VIA TOWNSEND
WEST PALM BEACH, FL. 33415
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4. FEI Number Appliad For
T 65-06840805 Not Applicable
' $8.75 Addttional

5. Cenificate of Status Dssired O

Fee Required

8. Name and Address of Current Registered Agent

MCLELLAN, DONNA R
8380 VIA TOWNSEND
WEST PALM BEACH, FL 33415
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8. The above named entity submits this statement for the purpose of ¢hanging its regisiered oﬂlce or registered agent, or boih in the State of Florida. | am famsslar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reglstarea agent and itle if applicable (NOTE Registarad Agenl signalure raquirad whan reingtating) DATE
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12. | hereby certify that the information supplied with this filin
indicated on this repon or supplemental report is true an
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SIGNATURE:

with an address, with all ather
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does not qualify for the exemptions comtained in Chapter 118, Flonda Slalules I further certify thal the information
accurate and that my signature shall have the same legal eflact as il made under oath; that | am an officer or director
er or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

" Dayuita Prans «




