2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # Hae569
5 Eniy Name Secretary of State
ALL AROUND ROOFING, INC. - " 02-08-2005 90010 021 ***150.00
Principal Place of Business Mailing Address
8540 W, BEAVER ST. 9540 W BEAVER ST - o
JACKSONVILLE FL 32220 7 JACKSONVILLE FI. 32220 rrvLw
e5do W . PEAVER ST
Suits, ApL #, ete. Suite. Apt. # etc, 18t MOORE CR2E034 {10/04)
City & State ity & State 4. FEt Number Applied For
i QLKsonye e El- 59-2694462 Not Applicable -
Zp Country 53‘3/2’ 20 C{tzyﬁ 5. Certificate of Status Desired O gi';esq;?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WVQQF: 5_ O &)ZC L l-—h . StreetAddresé (P.O. Box Nulmber is Not Acceptable)
HILLARD FL 32046

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famitiar with, and accept
the obligations of registered agent. .

<

SIGNATURE

Signaturs, typed o printed name of registarad agent and lils «f applicabla. (NQTE. Regrstared Agenl signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Y Balete = ~init e e e =} Change—=[=] Addition =|~—

NAME BOZEMAN, STEVEN RAY NAME

STREET ADDRESS | FFH-BON-TF458 Z.A 150 BOZE€nOun LN - STREET ADDRESS )

CITY-S7-7IP HILLIARD FL 32046 CIY-S1-2IP

TITLE ] pelete TITLE [1change (] Aadition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P l CITY-S1-2P

TILE 3 pelete TITLE [S¢hangs [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addilion

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP & CITY-S1-2P _

TITLE [ Delete TINE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CFY-S3-71P CITY-ST-2IP

12. | hereby certify that the information supilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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’empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other ke empowered.

SIGNATURE:

[-31-05 47339500

SIGNING OFFICER OR HRECTOR Data Daytrne Phone #

¥



