FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P03000145967 02-22-2007 90006 016 ***150.00
1. Entity Name
ALLIED ROQFING CONSULTANTS & SERVICES, INC.
Principal Place of Business Mailing Address
4861 S ORANGE AVE 4861 S ORANGE AVE .
STE B STE 8 40022550
ORLANDO, FL 32806 ORLANDOQ, FL 32806 :
S SR PR s U OO R Rl
Suite, Apt. #, e1c. Suite, Apt. #, eic. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
74-3117930 Not Applicabe
Zip Country Ze Country 5. Certificate of Status Desired O Eese.gg ﬁsecii‘tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
BROOKS, JOANNE
4861 5. ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)

SUITEB

QRLANDO, FL 32806

’

City FL I Zip Code

“f 8. The above named entily submils this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agemt.

SIGNATURE

Signature, typed or printed name of reqgistered agent ana title il applicable. {NOTE. Registered Agenl signalure: sequired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. ) COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE SEC O Delete TILE P B change [ Addition
NAME BROOKS, JOANNE RAME
STREET ADDRESS | 4861 SOUTH ORANGE AVE., STE. B STREET ADDRESS Brooks, Joanne
e 4861 South Orange Ave., Ste. B
cmy-st-2p | ORLANDO, FL 32806 cmy-5t-2p Orlando, FL 32806
ne 1 Delete TILE " D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIY-ST-7P
TITLE O veiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-5T-2IP
TITE [0 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITy-5T-21P
TITLE 1 pelete TITE [ change [T Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-ST-ZiP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this fifng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplernental repont is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corparation or the receiver or trustee erqppowered to execule ihis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an altachrgent with an addrgfs, with all other like empowered.

Joanne Brogks 2-20-01 07 &/75%0l

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE:




