2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # P98000048554 Secretary of State
1. Entity N
ity Hame 02-02-2005 90071 033 ***150,00
STEVE BRANT'S ROOFING, INC.
Principal Place of Business Mailing Address
602 GARRISON AVE. 602 GARRISON AVE. Mo I
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
T Suite Apt#, ete. T | SiitsTApU# etk - F— ~IHMOCRE= ‘CR"2E034~('1'OIOH)‘__""
City & State City & State 4. FEt Number Applied F.or
59-3515754 Not Applicable
Zp Country 4p Country 5. Certificate of Status Daesired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

g%s\nmLcl:xbﬁgl;\EstA Street Addrass (P.O. Box Numbar is Not Acceptable)

PORT ST. JOE FL 32456

City F L Zip Code

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

SIGNATURE
Sgnalute, typed of prnted name o regrstered agent and lWle if apphcable (NOTE Registered Agant signature requied whaen rainstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op O pelete TILE [J Change [ Addition
NAME BRANT, STEPHEN R NAME
STREET ADDRESS | 802 GARRISON AVE. STREET ADDRESS
CITY-ST-2IP PORT ST. JOE FL 32456 CITY-§T-2P
TITLE DV moemle Tne [change [ Addition
NAME RAFIELD, JESSIE NAME
STHEET ADDRESS | 447 STEBEL DR STREET ADDRESS
Ciy-$i-2p WEWAHITCHKA FL 32465 CTY-ST-71 ] .
TITLE DST %Deme TITLE {J change  [] Aduition
NAME BRANT, CHRISTOPHER HAME
STREET ADDRESS | 345 POPANO ST e —— o STREETABDRESS | _ . . e e
CIv-SI-2F [ PORT SAINT JOE FL 32456 OTY-5T- 1P
e, [ pelete TILE [J Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-S1-21P
TMLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ 1 Delete - e . [J Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pith an address,

o 10825, 850 90292

Cate Daytrne Phone #

SIGNATURE:




