2007 FOR PROFIT CORPORATION ) FILED

ANNUAL REPORT _ ~ Mar 19, 2007 8:00 am

DOCUMENT # P87000048887 Secretary of State
JONES ROOFING, INC. 03-19-2007 90076 024 ***150.00
Principal Place of Business Mailing Address
5265 MORGAN RIDGE DR, 1301 W. GARDEN STREET gyuuovivvy
MILTON, FL 32570 PENSACOLA, FL 32501-4504 US :
R T E MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
65-0763807 Nt Applicable
Zp Country ip Couniry 5. Cerlilicate of Status Desired 1 Ei';;tmﬁ""al
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
BASS & SANDFORT ACCOUNTANTS
1301 W GARDEN STREET Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501
City FL Zip Code

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

SIGNATURE
Signature, typed or prinleg name of tegisiered agent 2na [ille f applicable, (NOTE: Aegistered Agent signature required when reinstaling) DATE
FILE NOWH[f{FEE 1S $150.00 9. Election Campaign F_inancing $5_0[] May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD - (7] Desete TE (I Change ] Addition
NAME JONES, JIMMY NAME
STREET ADDRESS | 5265 MORGAN RIDGE DR. STRFET ADDRESS
CITY-ST-7iF MILTON, FL 32570 CITY-ST-21F
TITLE [ petete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZiP
M [] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-ST-2IP
TIMLE {1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P Y- ST-2IP
TITLE [ petete TITE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2IP
THLE 7 Delete TIE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF Chy-st-hir

12. | hereby certily thal the information supplied with this filing does not guality lor the exemptions centained in Chapter 119, Flotida Statwes. | lurther certily that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oatih; that { am an officer or directar
of the corporation or the receivar or trustes empowered to execute this report as required by Chapler arida.Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all other like empowere

SIGNATURE:

SIGRATUREANQTYPED OR PRINFSONANE OF BROTRECTOR Date Daylima Fhona b

¥



