2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s87117

1. Entity Name

O'NEAL'S ROOFING CO. OF LAKELAND, INC.

Us

funcipat Place of Business

6920 BARBARA JEAN LN
POLK CITY FL 33868

Mailing Address
PO BOX 595

POLK CITY FL 33868
us

2. Prncipal Prace of Busingss - No PO. Box #

3. Mailing Addrass

FILED
Apr 17,2008 08:00 Al
Secretary of State

T

O'NEAL, ALICE
6920 BARBARA JEAN LN
POLK CITY FL 33868

Suite, Apl. #, e Sutlle, Apt 4, gic. 1st MOORE CR2ED34 (1 D/O?)
City & State City & State 4. FE) Number Appiied For
59-3012140 Not Applicatie
P Counz Zi . iti
ID ouniEy - Counlry 5. Certficate of Status Desired O $8.75 Aaditionat
Fee Required
6, Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number i3 Not Acceptable)

City

FL Ziw Code

8. The anove named entily submits this staigment for tha purpose of changing us regisiered office or registered agent, or zoin, 1 the State of Flonda. | am familiar with, and accept
the cohgations of regisiered agent.

SIGNATURE
S goalre, fyead of pri‘sd pann o reg sicred ngect wndd Ve 1 arpleanie INGTE Fegstorad AGur sarale™ efurst wi ronelile g DATE
9, Election Campaign Finarcing $5.00 vay Be
Trust Fund Contribwtion. ] Added to Fees
1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e PD [ Desere TITLE [ Changz [ raciion
HAME O’NEAL, ALICE HAME L0 ]
STREET ADDRESS | 6920 BARBARA JEAN LN STREFY ADDRESS 04./230, e-20024-01 3 15000
CTY-S1-21P POQLK CITY FL 338688 CITY-S1-2IP
TIMLE §TD [ peiete TITLE {Jchange ] Addition
NAME O'NEAL, ALICE HAME
STREET ADCRESS (6920 BARBARA JEAN LN STREFT ADDRFSS
omy-s-z¢ |POLK CITY FL 33868 CITY-$1- 2P
TITLE [ Derete INLE [ Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-s1.721 CY-ST-2IP
TTE I Dalete TITLE [3 change  [T] Addition
NAME NAML
STREET ADDRISS SIREET ADDRESS -
oITY-$T-2P CITY-GT-2IP
e 3 peize mLe [T} Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-217 CIry-§1- 2P
TE [ oeete TILE [ Change [ Adeition
NEME NaME
STRZET ADDRESS STREET ADDAESS
CiTY-51-2i9 CITY-ST- 2

SIGNATURE:

12. | heraby certity that the information suoplied with this fiing does net quality fur the exemntions contained in Secnan 119, Flerida Statutes | furtner cerufy that e information ‘
indicatad on this report or supplernental repart 1s true and accurate and that my signature shall nave the same legal efteci as if made under ath; that | am an oticer or direclor
of the corporasion or tne receiver or rustee empowered (o execute this report es required by Chapier 807, Florida Statutes; and that my name appears in Black 12 or Block 11
il changed, or an an artachment with an addresg, with ail uther ke empawerco

a1, 2 e Djepl -9~ G43-F )

SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIHECTOR

Caw oo Fhore #



