FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000105714 04-27-2005 90289 017 ***150.00
1. Entity Nama
ALAN'S ROOFING & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1420 MACINTOSH BLVD. 1420 MACINTOSH BLYD.
NOKOMIS, FL 34275  US NOKOMIS, FL 34275 US
s v A M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
27-0068055 Not Applicabla
Ze Country Zp Country 5. Centiiicata of Status Desired [ §eaegfq Addiional
6. Name and Address oi Current Registared Agent 7. Name and Addross of New Reglstered Agent

Name

CROW, SCOTT A
1420 MACINTOSH BLVD. i Sireet Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature. typed o pented name ol registerad agent end litke it applicable. (NOTE: Regisiered Agan| signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE DPT O Detete TILE (O Change [ Addition
HAME CROW, SCOTT A NAME
STREETADDRESS | 1420 MACINTOSH BLVD. STREET ADDRESS.
CITY-ST-2IP NOKOMIS, FL 34275 CITY-S1-2IP
TITLE O Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CInY-51. 7P CITY-51-2P
SIE [ Deete TIMLE [ Changs ] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- 51-0P CITY-S1-2P
e [ Delate TMLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CiTy-5T7-2I9
TILE 3 pelete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P cITy-37-7P
TILE 7 Delate TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-57-2P

12. | haraby certify that the information supplied with this filing does not qualify for tha axemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify thal the information
indicated on this report or suppltemental report is true and accupeld and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowerad to exedqute this repan as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. of T -wk addresg, with &l
SIGNA; URE: % ‘7-86—:‘?..,5-

TURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




