FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000040345 02-19-2007 90047 047 ***150.00

1. Entity Name

G.B.'S METAL ROOFING, INC.

Principal Place of Business Maiting Address
88 EGLIN PKWY, SE 327 PLYMOUTH AVE
FT. WALTON BCH, FL 32548 FORT WALTON BEACH, FL 32547 4 D 0 1 9 8 0 4

$al OrvE | D Mospdwi O NIC

Suite. Apt. 4, etc™

2. Principal Place ol Buginess - No P.O. Box # 3. Maiiing Address |u|lllllll.ll.|l
Suite, Apt. #, etg]

02072007 Chg-P CR2E034 (12/06)

ity & State y & State 4. FEI Number Appied For

Wt Aot B ot ARc e~ 30PiY 503538573 Moy oo
é‘p} M (( C@% Z%}, \\KQ CO\LS 'g 5. Ceniticate of Siatus Desired ] ?:;JS Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

BONADONNA, GARY C
210 HOSPITAL DR. NE Street Address (P.C Box Numrber is Not Acceplabie)

FT. WALTON BCH, FL 32548

City FL | 20 Coce

8. The above named entity submits this statement 1o/ the purpose of changing its registersd office or registered agent of both. ntre Slate of Fonda | am far Tar with and accept
ne obiigations of registered agent.

SIGNATURE
Sigraire, ypen of prNes namie of regrisred ager! and itie 1! apnicatie (HGTE Regry e Ane qip a0 on £ o7s smy' Xy [=t0e
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 1. Ly ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS W 13
vor
s PD 3 Delete iLE é c ‘! Ovung @‘_\1{ - BtTae Ao
HAME BONADONNA, GARY C KAME O \:\ O t..
STREET ALORESS | 327 PLYMOUTH AVE. s woss | 2V0 Wopped O
omv-si-2¢ | FT. WALTON BCH, FL 32547 AL o TG 5 G00:el ﬁ 23Ny
TLe O Detete TTLE Ot [
HAME HAME
STREET ADOHESS STREET ADDRESS
CITY-$7-2IF CITY-S1- 2P
TILE £ Desele 4 Ocrnge [ e
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IF CiTY-ST-2F
TITLE 3 Dejete TnE Otange [ Ao
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY -ST-ZP CY-§1- 3k
TITLE O oeiele TILE O trang [ sz
NAME KAME
SIREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZF
TIiLE [ Dewle e Ocrere Oaxtr
HAME KAHE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-87-2P

12. | hersby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wih

SIGNATURE:

plied with this filing does nol quality for the exermptions contained in Chapter 119, Flor-da Statutes | lurther cert ty Mal ne ndomaton:
1al repon is true emwate and thal my signature shall pave e same ‘ega: effect as f made under oath that | am a~ oftCer or drecir
! Tt 1o execte this report as required by Chapter 607, Fiorida Statutes ard that Ty name appears m 8o 10 o Biogk 1° +
#Atn alt other liké empower

SIGNATURE AND TYPE PRINDFD Nl OF SIGNING OFFICER OR DIRECTOR - [ O S 0 !

rd



