2006 FOR PROFIT CORPORATION

ANNUAL REPORT AP

o ] !\*.l:,
DOCUMENT # V02530 A )
* 1. Entity Name [ N
STEPHEN FERRELL ROOFING, INC.
06 Ju. 20 P13 1T
Principal Place of Business Mziling Address g gD T ! e
= s LI
656 B CAPITAL CIRCLE NE 656 B CAPITAL CIRCLE NE SECRE Lﬂé‘;‘b et
TALLAHASSEE, FL 32301-3523 TALLAHASSEE, FL 32301-3523 TALLA] et
e v AN AR ER VAR
Suite, Apl. 4, stc. Suite, Apt. #, clc. 07202006 Ct}g-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
598-3097793 Not Applicable
Zip Country oo Country 5, Certificate of Status Desied ] Eeigesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

FERRELL, STEPHEN L.

656 B CAPITAL CIRCLE NE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ! Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or ponted name of registered agent and titls it applicable. {NQTE: Reygistarad Ageni signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution, 0O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete TITLE ] Change '] Addition
NAME - | FERRELL, STEPHEN L. NAME
STREET ADDRESS | 1297 MANOR HOUSE DR STREES ADDRESS I S LU T Al By O e T
OTY-Si-ZP | TALLAHASSEE, FL 32312 GOFY-S7- 2P O 2R/ 0R~-01005--009  ##150, 00
TITLE O Delete THLE [OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CIY-S1-2P )
TILE 1 Delete TITLE Ochange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Detete TMLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP
TITLE [ pelete TILE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Vi CITY-ST-2P

with this filing dogé not qualily tor the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemgal feport is true and agfurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver powered 1o ghecute this repont as required by Chapter 607, Florida Statutes; al lha? nama appears in Block 10 or Block 11 if

changed, or on an attachment Tess, with all ojfer like empowered. é
7 o

SIGNATURE:

€ AND TYPED OR PRISTED NAME O SIGNING OFFICER OR DIRECTOR Daytima Phone #




