2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. E

DOCUMENT # 412730

ntity Name

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90431 037 ***150.00

ACTION ROOFING SERVICES, INC.

Principal Place of Business

1100 NW b4TH ST
FT. LAUDERDALE FL 33309

Mailing Address

1100 NW 54TH ST
FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Al

Suite, Apt. #, etc.

Suite, Apt. #, etc,

i

SCRUTON, LINDA
370 N.E. 24 ST.
BOCA RATON FL 33431

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2669101 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Ragistered Agant 7. Namg and Address of New Registered Agent
Name -

Strest Address (P.O. Box Number is Not Acceptablg)

City

Zig Code

FL

the obligatidns of (‘agistered agenl.

SIGNATURE _s

8. The above named enlity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am famitiar with, and accept

S[gnatwe‘ﬂypeﬂ or printed name af registered agent and tils f applicable.
=

{NGTE: Registered Agent signature required when reinstating)

DATE

P

Trust Fund Contribution.

9. Election Carmpalgn Financing

$5.00 mayBs
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MEE P.-. [ Datete TIILE (] change [ Addition
NAME DIFALCQ, CHARLES NAME

STREET ADORESS | 1100 NW 54TH ST STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL 33309 CITY-ST- 7P

e VP ‘ 1 Delete THE [3 change  [J Addition
NAME PATTERSON, BRUCE NAME

STREET ADDRESS (1100 NW 54TH ST STREET ADDRESS

CIFY-ST-2IP FT. LAUDERDALE FL 33309 CIy-ST-21IP

TIE [ oelete TLE (1 Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TMLE [ Delete THILE 1 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2IF CITY-ST-2IP

nIE [ Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CIFY-51-2IP

TILE ] Deiete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S5T-2IP l CITY-ST-2IP

of the corparation or the
changed, or on an att

SIGNATURE:

indicated on this report or supplemental report is true and acgur

les

¢ Dl

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
p and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o /&-‘? 9454-772L-0S90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

Daie

Daylima Phone #




