P

FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

ok ke ok
DOCUMENT #V18135 05-01-2006 90431 050 158.75
1. Entity Name
E. T. ROOFING, INC.
Principal Place of Business Mailing Address
7212 CHERRY ST 7212 CHERRY ST | : 50018375
PANAMA CITY, FL 32404  US PANAMA CITY, FL 32404 US
s T s TR T
Suite, Apt. #, etc. Suite, Apt. #, ete. 04252006 Chg-P CR2E034 (11/05)
City & State City & Statc 4. FEI Number Applied For
59-3110631 Mot Apolicable
&ip Couriey 7p Country 5. Certificate of Status Desired 0O Eilgi:;?jéﬁunm
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mame

SHEPARD, JAMES T.
7212 CHERRY ST Street Address (PO Box Number is Nat Acceptable)

PANAMA CITY, FL 32404

City FL Pip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the gbligations of registerad agent.

SIGNATURE
Sigratura, ypad o prictae nams of regestered agent and tlle f apolicable (NOTE; Hegistorad Apent signature requirgd when reinstating DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2006 Fea wiil be $550.00 Trust Fund Goniribution, [0 Added toFess
10, OFFICERS AND BIRECTORS 11. ADDITIOMNS/CHANGES TO OFFICERS AMD DIRECTCRS IN 134
TITLE P O Delete e [JChange  [] Addition
MAME SHEFARD, JAMES MAME
STREET ADURESS | 7212 CHERRY STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32404 CiY-ST-2IP
THLE VP 7 Delate TIE {Ochange [ Additian
NAME BELLAMY, TREDWELL NAME
STREET ADDRESS | 2540 USUARY ROAD STREET ADDRESS
CITY-ST-2F PANAMA CITY, FL 32404 CITY-ST- 2P
TINE VP X Delets TE [Jchange [ Addition
MARE BRADFORD, HENRY HAME
STHEET ADDBRESS | 620 E. 8TH STREET STREET ADDRESS
LITY-$1-710 PANAMA CITY, FL. 32401 CITY-ST- 71
TILE O Oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-IF CITY-SI- 2P
TILE O Uetzte HILE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ClY-S1-49 Y -sl-zP
TItE 3 Delete 013 [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 719 ChY-ST-2IP

12. | hereby certity thal the information supplied with this fiing does not qualily for the exemptions comained in Chapier 119, Fiorica Slatutes. | further cerlity that the information
ingicatad on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that I am an officer or direcior
of the corparation o the receiver or rustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenl with an address, wilh alt other fike empawered.

SIGNATURE: J#m £5 THfemrAS SHEFARD 4@%7/4«/ $-25-06 Z50 87/ -s000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WECTDH Buw Daytirie Fhgap 4




