2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s87117 ST Apr 28, 2005 08:00 AM
1. Entty Name Secretary of State
O'NEAL'S ROOFING CO. OF LAKELAND, INC.
Principal Place of Business = _ _ Maiing Addiess ) . B
63920 BARBARA JEAN LN PO BOX 535 . -
POLK CITY FL 33888 . e POLK CITY FL 33868
8 | = ARG AR TAmLD
2. Principal Place of Business T 13 Mailing Address R
Suite, Apt. #, eto. — - “Sulte, Apt #ete. T T ' 1st MOORE CR2E034 (10/04)
City & State = - City & State 4, FEl Number ; Applied For
o _59'3012140 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | feaa'ggl’;fe‘gﬁom'
6. Name and Address of Current Registered Agent - ] 7. Name and Address of Now Registered Agent
ST ) - — Name )
gg’l;g}\ BIKFJ?BITA\%E JEAN LN Street Address {P.C. Box Number is Not Acceptable) -
POLK CITY FL 33868
City ’ FL Zip Code

8. The abeve named entity submiis this statement for 8 pumpose of changing its registered office ar reglstered agent, or both, in the State of Florida | am famsiliar with, afd accept
the obligations of registered agent.

SIGNATURE - - i
Signatwrs, typed of pratad nams of fagictsred agent and fifla f apnficably NOTE Registerad AZenl signature ragqumed whan reinstating’ ™ o DATE

g. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution [l Added io Fees

FILE NOWM! FEE IS $150.00 - ..
After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Florida Department of State

10. i OFFICERS AND DIRECTORS il K2 " ADDINONG/CHANGES 10 OFFICERS AND DIRECTORS N 11

0 PD ) T © 3 pelets e omyaey  10NEge [ Addition
NAME O'NEAL, JAMES P. "PAT” A - }*@E‘G’%ngi ‘%f 0?1 150, M

STRECT ADDREES 6020 BARBARA JEAN LN “TRFET ADDRECS {14,728/ 0-Ba00 iald.

CTY-§7-2P POLK CITY FL 33868 ] ] ity 5T-71P

WTLE 8TD - ' S Closie ~ § ™ CIchange L Addllien
NAME Q'NEAL, ALICE NAME

GTREETAODRESS | 6920 BARBARA JEAN LN STREET ADDAESS

CTY-SI-2F POLK CITY FL 33868 ] (TY-ST- 21

TE ' - O Delats ML ' Tlchange [ Addilion
NamE RAME

STREET ADORESS CIREEY ADBRESS

Iy -51-00 CHY-S5T- 4P

THLE ' O] Delete ™ o [T Change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P . OFY-SI-IP .

TIILe T -~ Dloeste.  § K , I Change £ Adition
MAME NAME -

STREET ADDRESS “TREET ADDRESS

GHYST TP NESAR

HINE o - A 1 Detete T ' [ Change [ Addition
NAME NERE

FTRCET ADDRECS LIREET ABGRLCY

iy -51-21F (7 -ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for th exemption stated in Section 1 19.0783), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acsurate and that my, signature shall have the same legal effect as if ade under oath, that| am an officer or director
of the corperation or the reesiver gr rustee empowered to execute this rep s required by Chapter 607, Florida Statutes, and that my name appears i Block 10or Block 111f

changed, or on an atta Han agdress, with-all ofhar fike empo
Hlize Dnen/ 2605 §43-9%/4m7

SIGNATURE: { : ,
SIGNATURE AND TYPEZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tk Davirnea Prure 4




