2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000087 182 i ED
. Entity Name r L
BATES ROOFING CO.
200TNOV 16 AM10: 19
Principal Place of Business Mailing Address ETA R ﬂ . ._ L_
119 HOTEL ST 119 HOTEL ST SECR ‘ B
PALATKA, FL 32177 PALATKA, FL 32177 TALLAHASSEE.T LOF U
R ST [ 0O
Suite, Apt. #, elc. Suile, Apl. #, slc. 11122007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FE! Number Applied For
59-3542024 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired. (3 E:;;;S:’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
"BATES, LEWIS'W - T ——— - —
419 HOTEL ST Street Address (P.O. Box Number is Not Acceptabla)
PALATKA, FL 32177
City FL | Zip Code

8. The above named entily subrmits this statement tor 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 registered agent.

SIGNATURE
. typed or piinted meme of regisiened agent and utke If applcable INOTE: Aegstered Agent signaiune required whan resstatng ) DATE
L ) 9. Election Campaign Financing $5.00 may Be
Aménded AR is $61.25 . Trust Fund Coritribution. O, AddedtoFees - o

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FST [ Delete HILE v [ Change Addition
NAME BATES, LEWIS W. HAME

STREET ADORESS | 119 HOTEL STREET STREET ADDRESS Mark W. Bates

oR-si-Zr | PALATKA, FL 32177 Ciry-s1-2P 5965 Randolph Place

TLE v 7 Dele ME neystone Helgnes, L Jdbbm Change [ Addition
NAME EDENFIELD, MICHAEL E NAME

STREET ADDRESS | 3610 PARK ST. STREET ADDRESS b BE A A -

crv-si-zp | PALATKA, FL 32177 CIIY-$1-21P 1A - 004 ~-00 2 ‘th e
ME v Defele T3 O Change [ Addition
NAME MORGAN, MATTHEW 5 NAME

STREET ADDRESS 1506 PRESIDENT ST. STREET ADDAESS

orv-si-dp | PALATKA, FL 32177 ' CITY-ST-2P

TME ’ O Detete TILE O Chaage [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-ST-2P

TILE [ pelete NLE [0 Crenge [ Additien
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST-2P CIIY-ST-2P

TMLE i [ Delete TILE O cCtange [T Aadition
NAME E - NAME -
CSTREETADDRESS | X . . ) STREET ADRESS e
CITY-ST-2IP ‘ CIY-ST-7P o7 ’ ooy

12. | hereby cértify that 1he information suppliad with this filin é; does not qualify for the exsmptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the sarme legal effect as it made under cath; that | am an olficer or director
of the corporation or the receiver or rrustee empowered o execute shis repert as required by Chapter 607, Floﬂda Stawites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment zj dress Ayith alyother like empowerad.

SIGNATURE: /?f 7 11-13-07 386-325-2588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Daytrne Fnone #

120 )



