/ FILED
2008 FOR PROFIT CORPORATION ¢ Mar 21,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000048887 03-21-2008 90018 005 ***150.00

1. Entity Name

JONES ROQFING, INC.

Principal Place of Business

5265 MORGAN RIDGE DR.
MILTON, FL 32570

Mailing Address

1301 W. GARDEN STREET
PENSACOLA, FL 32501-4504 US

10049572

LT

2. Piincipal Place of Business - No P.0O. Box # 3. Mailing Acdress
ite, Apt. #
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 02292008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
62-0763807 Not Applicable
AR Country - £ Country 5. Certificale of Status Dasired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASS & SANDFORT ACCOUNTANTS
1301 W GARDEN STREET
PENSACOLA, FL 32501

Sieet Address (P.O.

Box Number is Not Acceptable)

City

FL I Zip Coge

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SKGNATURE

Sgnature. iyped of prnted name of registered agent andl iitie £ appicable.

(NOTE: Registerad Agent spnaiufe rmqured whan renstalng)

FILE NOW!!! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD 1 Gelete TILE f71cnange 1] Adgition
NAME JONES, JIMMY KAME
STREET ADDRESS | 5265 MORGAN RIDGE DR. STREET ADDRESS
CY-ST-2P MILTON, FL 32570 CITY-ST- 3P
ITLE 1 Belete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST. 7P CITY-S1- 2P
TLE {J cetete Wig [JChange  {_] Acdition
NAME NAME e =
" STREFT ADDRESS STAEET ADORESS
CiFY-S1-2P CITY-51- 3P
TITLE ] Ceigte TITLE [Ticrange [} Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST- 2P CITY-S1- 2P
TITLE ] Delee TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-2p CIiY-S1-2°
TLE 1 Delete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2F

12. | heseby certify that the ingf§

gport of

14

ation supplied with this filin
Eupplemental report is hue an
of the corporation §] theffgceiver or rustee empowered to execule Ihis report as reqs

: Hment with an address, with all other like empowe[ba-

TRE AND TTPRO O F

accurale and thal my signature sh

does not gualify for the exemplions contained in Chapter 119, Flonida Statutes. | further certify that the information
all have the same legal effect as if made under oalh; that | am an officer or director
@t by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Dayume Phone ¥




