2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMERIT # P04000167468

1. Entity Name

ALBRIGHT ROOFING & CONTRACTING, INC.

Principai Place of Business

5824 115TH AVE N
SUITEB
PINELLAS PARK FL 33782

Mailing Address

5824 115TH AVE N
SUITE 8
PINELLAS PARK FL 33782

2. Principal Ptace of Business

/2153 (0" St N

3. Mailing Address

/3753 Lo sk K

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90121 034 ***150.00

IO

1st MOORE CR2EQ34 (10/05)
City & State City & State 4, FEl Number Applied For
c.l@cu(b.lOJte( ¥L CIfC«JU) Cl/l‘e"( R 20-2038824 Not Applicable
Zio Country Zip Country . i $8 75 Additional
. f -
337 laO £ 7(;0 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTHBURD, CRAIG E
808 W DE LEON STREET
TAMPA FL 33606-2722

—_—_ —

Street Address {P.0). Box Number is Nat Acceptable)

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. Tyoes of pridea naime of iegsie ed agant and title  applicatie

{NCTE" Regisiered Agert signature reauired when rainstatng) OATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS [ Delste TITLE [ Change [ Addition

NAME OWEN, THOMAS M NAME

STREET ADDRESS 19318 DEER CREEK DR STREET ADDRESS

CITY-ST-21P TAMPA FL 33547 CITY-ST- 2P

TITLE T 3 pelete TILE (O Change ] Addition

MAME OWEN, SHERYL A NAME

STREET ADDRESS | 9318 DEER CREEK DR STHEET ADDRESS

oTY-S1-2P | TAMPA FL 33647 CITY-5T- 7P

TILE 1 Detete TILE [ Change 3 Addition

NAME L B { - e : V.
~STREET ADDRESS T T T T STREET ADDRESS

CITY-5T- 7P CITY-ST-2P

TIME 1 petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CIrY-ST-21P

TITRE {1 Detete TLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-7IF

TITLE O pelete TITLE [Jchange [ Addiion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does no

indicated on this report or supplemen
of the corporation or the receiv
if changed, or on an atlach

SIGNATURE:

alify fo? he exemptions contained in Section 119, Florida Statutes. | further certity that the information

ignature shall kave the same legal effect as if made under oath; that | am an officer or direcior
s required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11

/506, 11-541-29T

SIGNATUREZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dae ¥ Daytmo Phane #




