2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P98000030908 N

1. Entity Name

BO'S QUALITY ROOFING, INC.

Principal Place of Businass Mailing Address
1900 67TH AVE. SOUTH 1900 67TH AVE. SOUTH
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712

AR LA

04232008 No Chg-P CR2EG34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE. e e Fmeit

59-3505507 Not Applicable

58.75 Additional

. ifi i d .
5. Cartificate of Status Desire [ Feo Required

6. Name and Address of Current Registered Agent

%DADS fISP‘JIWQII—iMA\JI/[;MSEgUTH DO NOT WRITE
ST. PETERSBURG, FL. 33712 IN THIS SPACE

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stala of Florida. | am lamiliar with, and accept
the oaligations of registered ageni

SIGNATURE
. Signature. yped or ponted name ol registerec agent and Lie I apphcable (NOTE. Regstered Agent signalure required when rginslabng) DATE
-F||_E NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. QOFFICERS AND DIRECTORS }
TLE PD
HAME BLASINGIM, JAMES
SIREET ADORESS | 1900 67TH AVE. SOUTH HOOn0 34 1 42E
cv-s-77 | ST. PETERSBURG, FL 33712 . DS-"E%HI'IHIEEHH:ﬁjﬂl 4 1500, 0t
TITLE D i
NAME BLASINGIM, JOSHUA

STREET ADDRESS | 1900 67TH AVE. SOUTH
GITY-ST-2IP ST. PETERSBURG, FL 33712

HILE T
NAME BLASINGIM, DEBORAH

STREETADBRESS | 1900 67TH AVE SOUTH
CHY-SI-2IP ST. PETERSBURG, FL. 33712 Do NOT WRITE

" , IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IF

TITLE

NAME

STREEY ADDRESS
Chy.-st-2ip

TIiE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certify that the inlormauon supphed with Lhis liing ‘doas not qualify 1or the eaxemptions contained i Chapter 119, Flonda Stalues, | further carlily that the inlormalion
indicated on this report ongupplemental report s lrue and accurate and that my signature shall have the sama lagal effact as if made under cath. that | am an officer or direcior
of the corporauon or [he rgcaiver or rustes empowersd to exscula this report as required by Chapter 607, Fiorida Statutes. and that my name appears n Block 10 or Block 11t
changed. or on an atachipant with 55, with all other like empowared.

[ ' .
SIGNATURE: fl‘ﬂ' ' 4’—13’-0?' 7d7-527-+9 46
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRE% I "-5 ﬁ t n s ’u& ’ ’Dayli Davture Prong »




