2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H88569 Feb 05, 2007 08:00 AM
" Enfly Hame Secretary of State
ALL AROCUND ROOFING, INC. ry
Principal Placo of Busincss Malling Addross
8540 W. BEAVER ST. 8540 W. BEAVER ST
e B ”Ilm’ |'|H|H"”I’|‘H| |WI m’l‘l" m MH MN |‘|”|‘IH|IJ “ IIII
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite., Apl. #, elc. Suite, AD[ #, clc, 1st MOORE CR2EQ34 (10/06)
City & State Cily & Siate 4, FE! Number Appliod For
59-2694462 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Stalus Dosirod O ?g.gfqlﬁfc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOZEMAN, STEVEN R ,
RT 4 BOX 7458 Stroat Addross {P.0. Box Numbor is Not Acceplabla)
HILLARD FL. 32046
City FL | Zip Codc

&. The above namod enlily submils this slatemont for tho purpose of changing ils regislered cliico or registored agenl or both. in tho Siale of Florida. | am familiar with, and accopl
the ohligalions of regisierad agont.

SIGNATURE

Signature typed or nrinled narme of registernd agent and btfe r applcable. {NOTE: Regatersa Agent s.ignatare requred whan renstaing) DAJE

FILE NOW!!! FEE IS $150.00 9. Elocticn Campaign Financing $5.00 Mmay Bo

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pa);able to Florida Depariment of State Trust Fund Conlribulon. - (. Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P [ pelate 1LE ) Change [ Addition
NAMF BOZEMAN, STEVEN RAY - o e e~ UDNO0DE21309 o
SIREET ADDRESS | 29150 BOZEMAN LANE SIREET ADDRI $4 ' 2 flq;D"_éEDEM_DZﬁ 150 ]:”3
cv-siop | HILLIARD FL 32046 CiTY-1- 2 e L < Lol
T 2 oelets e [J Change [ Addition
NAME NAME
SIRELT ADDAE SS : SIREE | ADDRESS
CINY-51-71P iy -sl-zm
e [ potete nr [ change [ Addition
NAMI NAML
SIREE | ANDHE 5% SIREF] ADDRESS
CIY-S1-7p - s1-71p
e O pelete e ] change [ Addition
NAME NAME
SIREFT ADDRESS SIRLETADILSS
Cily-8[-41 CIY-S)- 1P
TIE 3 pelete TIE [ Change [ Addition
NAME NAME
SIRFET ADDRISS SINFE] ADDHL 8%
Cliy-$1-21p CITY-$¢-2IP
HIE [ palete TIE [] Change  T_] Addilion
NAMI NAME
SIREET ADDRESS STREET ADDRISS
ClY-ST-71P h CilY-§1- 7P

12. 'hareby corlily thal the information suppliod with this filing does not qualify for the exemplions conlainod in Section 119, Florida Statutes. | further cortify that the information
indicalod on this report or supplomantal ropert is iruo and accurate and thal my signature shall have the samo togal effect as if made under cath; thal | am an oflicer or diroclor
of the corporalion or the recoiver o rusloc empowered (o execute this roport as reqguired by Chapler 607, Florida Slatutes; and lhal my name appears in Block 10 or Block 11
if changed, or on an altgchment with an address, wilh all other like empowered.,

SIGNATURE: ——~ MevenRay Boseman _2-1:07__ o41539500

IGNATURE AND TYPED E OF GIGNING OFFICER OR DIRECTOR Daytimo Phone 4




