- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V023530

1. Entity Name
STEPHEN FERRELL ROOFING, INC.

FILED
05 JL 20 pui2 sy

Principal Place of Business

656 B CAPITAL CIRCLE NE
TALLAHASSEE, FL 32301-3523

Mailing Address

656 B CAPITAL CIRCLE NE
TALLAHASSEE, FL 32301-3523

SECh:T
IAL :‘:‘;f\";._i - ".-"‘.A

2. Principal Place of Business

3. Mailing Address

(RN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07212005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3097793 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERRELL, STEPHEN L.
656 B CAPITAL CIRCLE NE
TALLAHASSEE, FL 32301

Name

Strest Address (P.O. Bax Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Fiorida. | am tamikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen and lite ¥ applicable,

{NOTE: Repixtered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

In accordance with s, 607.193(2)(!)), F.S., the
Added to Fees

corporation did not receive the prior notice.

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

TITLE PT 1 Delete TILE O change [ Addition

NAME FERRELL, STEPHEN L. HAME

STREET ADDRESS | 1297 MANOR HOUSE DR STREET ADDRESS

CITy-S1-2P TALLAHASSEE, FL 32312 cimy-s1-2pP

TILE O Delete THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS AP T T gy

CITY-§1-280 CITY-51-2P n:.',-_fl- .-'J _I: '%FL:; -1?‘— =A
AR P =115 #2{50.00

TITLE O3 Delete TILE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IF

MLE [ Delete TLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2iP CITY-57-2P

TITLE O pelete TILE O¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITYy-S7-2IP

TITLE [T pelete T/ILE {J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SE-2IP CITY-57-2IP

12. | hereby ceriify that the inform:
indicated on this report or su

changed, or on an attachm

SIGNATURE:

supplied with this fili
rmentat 1eport is true
of the corporation or the receer fr trustee empower

does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

d accurate and thal my signature shall have the same ‘egal effect as if made under oath; that I am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 it
h an address, with Ali ather like empowered.

ol

RE AND TYPED OR PINTED NAM?F SIGNING OFFICER OR DRECTOR

Daytima Phone #

Dalo / I




