2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT"

DOCUMENT # P98000087182
1, Entity Name [ I —
BATES ROOFING CO. f L_ o D
05 SEP - 7 PH .
Principal Place of Business Maiting Address — tH 8 I 3
119 HOTEL ST 119 HOTEL ST vibng, -
PALATKA, FL 32177 PALATKA, FL 32177 PAT 0 b i T
: S

s v 0 R

Suite, Apt. #, elc. Suite, Apt. #, etc. 08312005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-3542024 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O l§eae';t,e5q 3?:(:“0“3'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

BATES, LEWIS W
118 HOTEL ST Street Address (P.O. Box Number is Not Acceptable}

PALATKA, FL 32177

City FL ] Zip Cods

B8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o prinfed nama of reg ageni and Litla i eppl {NOTE: Registerad Ageni gignature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
' Amended AR Is $61.25 Trust Fund Contribution, {0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE PST [ oelete HLE v O change D Aadition
' -
NAvE BATES, LEWIS W. AV 'Michae I Earl Eden freid
STREET ADDRESS | 119 HOTEL STREET STREET ADDRESS 1O p” k St
CITY-ST-2IP PALATKA, FL 32177 CITY-ST-2P %‘_ b bl =4 2217 7
TILE 1 Detete TITLE tUAREINAE T 7y (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S0 -E!"‘" b :3 g} ?
CiTY-ST-2IP CIry-$7- 2P ng?r_‘_i};ljlf _3__5 Ulﬂ‘j‘:?ﬁ!_is *¥E1 . 25
e [ Detete L Vv O3 crange  ff Adaition
NAME NAME maﬂ"l QU) S.COTILMO rgah
STREET ADDRESS SIREETADORESS | f 506 President St
CITY-ST-2P CITY-ST-2P Ny ' L g ] 221 77
TILE 7 Detete THE r ATATNAL 7 [l O [ Change [ Addition
HAME SAME
STREET ADDRESS STREET ADDRESS
CIFV-ST- 7P CITY-ST-2P
TITLE T Delete TITLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-7P
THLE 1 Deleta 1ITLE [ charge  [C] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hersby certify that the information suppiied with this filing does net qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver of tnistee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block zor Block 11 it

changed, or on an attachrment with ddress, with all other like epmpowered. J?
L] F
SIGNATURE: /() M Ps7 4/)(}/05 J25 2558

E AND OR PATNTED NAME OF SIGNING OFFICER QR DIRECTOR Deaytime Phiona #

Lewis ). Rates




