2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Narra Secretary of State
BOULERICE ROOFING & SUPPLY, INC.
Principal Piace of Business _ Mailing Addrass
4501 WEST CARDINAL . PO BOX 1087
HOMOSASSA FI_ 34448 __LECANTO FL 34460
2. Principal Place of Business 3. Mailing Address

Suits, Apl. #, BiC. Suite, Apc. #, efc. 18t MOORE CR2EG34 E-‘Q‘{Gs,

City & State City & State &. FES Number }Apptied For
- ) 59‘3034780 F] Not A{}Zz)ﬁg@bﬁ:

Zip Counry Zp Country 5. Ceriificate of Status Desired O gese;E?q lﬁ?:;tianal

__' o “_é._ ‘Name and Adidress of Current Registered Agent L 7. Name and Address of New Registered Agent
MName
?g% gAEFé‘;-;TE PT Street Adaress (P.0, Box Number is Nat Acceplanie)

INVERNESS FL 32650

City FL , Zio Coda

B. The above named entity submits this statement for the purpase of changing its registeced office or registered agent, or toth, in the $S1ale of Fiorida. | am familiar with, and acce
the obligations of regisicred agent.

SIGNATURE

i atute, IYped oF pUNET nanee ol regrslenad ngent and Lo | adphcatie (MOTE Regrstaned Agent signane required when remsialiog) TATE

L FILE NOWI FEE IS $150.007 T 9. Election Campa
vl L AL T I3 @i, . ' peign Financing  $5.00 tay -
'After May 1, 2006 Fes gﬁgvgﬁ_gs__sug_qg Trust Funo Conribution. £ Adted to Fees

Iy

_Make Check Payable to Florida Departrisht of Stale
m o OFFBCERS AND OHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTGR‘._’:‘» N 11

TITLE PD 3 Delete TIRE O chenge ] &5E.

HAE BOULERICE, BARRY HAME LO0B0e4 ¢4410

STREET ATORTSS | 74BQ S HOBAS POINT - STREET ADDRLSS 18 /04 /0530022016 150,00

CiTY-ST-2P LECANTO FL 34461 . CHY-S[- o

TIRLE VPD O peiete T 3 Change [ As

HAKL BOULERICE, ROBERT : HANE

STREEY ADDBESS (7471 S IRMA POINT SIREET ADDRESS

CITY-ST-2F LECANTO FL ) o GITY- §7- &P

e ST (] pewe nint O3 Change Q&4

NAME BOULERICE. DAVID . L . Nas

STREET ADDRESS 1 7395 § AUTO CLUCK - STREEE ADGRESS

CIY-5t- 2P LECANTO FL 34461 - ENy-5T-21P

me 3 Detete TIE O Change 3=

NAME HAME

STARES ADUKCSS STREET ADDRESS

Giry-81-2p CIRY~SF-21¢

PR 3 betew i O Chags [ At

NAME HANME

STREET ADORESS STREET ADDNESS

CITY-ST-2P CITY-87- 2P

e 3 Detete e [ Change [ Adt-

NANE HAME

STREET ADORESS SIPEE} ADDRESS

GifY-51-2P CIry-5T- 2

12. | hereby cartdy ihat the informatian sup{ztced with thus filing doas not quality for the exemptions comained in Section 119, Fionda Sigtutes. § Justher certfy that the informatan
indicated an this report or supplemenal report is tue 498 accurate and that my signature shafi have the same fegal effect as if made undar cath; that { em an officer ar directar
of the corporanan o tha racelver or tusies em d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if shanQed, or or an allachrent with an addre idh alf othgrdile empowered

SIGNATURE:

A A TIIEE ARPCT I E (3 ST TIEFY 11 B EH SV S0 A NASrn & Sears s 1wy ras s gy



