2004 FOR PROFIT-CORPORATION

ANNUAL RER_
DOCUMENT # Hgése9 ="~

1. Entity Name

ALL AROUND ROOFING, INC.

.

3_\RT' (AR)

“Principal Place of Business

8540 W. BEAVER §T.
JACKSONVILLE FL 32220

Mailing Address

8580 W. BEAVER STREET
JACKSONVILLE FL 32220

2. Principal Piace of Business

3. Mailing Address

YRdo W. Reayver SF

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90036 038 ***150.00

Tewwwvaw

IR

UL

BOZEMAN, STEVENR
RT 4 BOX 7458
HILLARD FL 32046

Suite, Apl. #, efc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)
City & Stala ity & State 4. FEI Number Applied For
alvsoyvi | b l 59-2694462 Not Applicable
Zip Country Zip Coﬂntry . » . $875 Additional
22220 uS& 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name _

Street Address (P.Q. Box Number is Not Acceptable)

City

Zin Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Sl'gnalme‘ typed or printed name of registered agent and title i apphcable.

{NOTE: Registered Agent signature raqured when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DiRECTORS IN 11

TITLE P [T petete TILE [ change [ Addition

NAME BOZEMAN, STEVEN RAY NAME

STHEET ADDRESS | RT 4 BOX 7458 STREET ADDRESS

CITY-5T-7IP HILLIARD FL 32046 CITY-ST-2IP

TITLE 3 oegete THLE []cChange [ Addition

NAME NAKIE

STREET ADDRESS STREET ADGRESS

CITY-ST-2P . CITY-ST- 2P

THLE [ Detete TITLE [Ichange [ Addition
TNAME T Tf = e e e e s e B ONAE —m o o s s - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE [ peiste T O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-71P

Tine ' 1 Delete TITE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST- 2P

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED HAKE OF SIGNING OFFICER OR MRECTOR

12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

Date Daytme Phone #




