2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DdCUMENT # P93000023796

17 Entity Name

A-1 SHEPPARD ROOFING, INC.

Secretary of State

03-12-2004 90001 025 ***150.00

Principal Piace of Business

47 NW 20TH ST.
MIAMI, FL 33127

Mailing Address

1840 SW 142 AVE
MIAMI, FL 33175

2. Principal Place of Business

AR S

a%‘@emu) efﬂv m

Suite, Apt. #, etc.

__Svite, Apt. #, elc.

BEENESRSS S tme—— e = —=1202182004 =—==Chg-P-—.- -—CR2E034 {10/03)—-
City & State Cjy & State 4. FEI Number Applied For
l‘{; M I f Z—— 65-0453374 Not Applicable
Zp Couniry le -7 L C%Blry ﬁ 6. Certificate of Status Desired [} gaae-g;jq L';"_’:‘;ﬁo"al
6. Name and Address of Current Reg!mamd Agent 7. Nama and Addresas of New Registered Agent
Name f7cJ
PRADO, GONZALO E AnGEL £ TRAIB

1840 SW 142ND AVENUE
MIAM, FL 33175

L s €

FIES 0"

City MﬁM ”

FL | 8%/ 7.2,

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep?

—y

the obligations of [eat en
L
SIGNATUR

w, ypeaor orinaes rame of regusged agent and tile i appicabie, (NCTE: Agent sk required when DATE
h
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 35.00 May Bo ¥
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS n. ADDIT|ONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11,

TME sD O oelee TILE Clohange  PAwdtion

NAME PRADO, GONZALO E AAME ﬁ,./éé L ZE. ﬁzﬁ—[b

STREET ADDRESS | 41 NW 20TH ST. STREET ADORESS G‘ '108 N 1-0 q

uiv-si-2p | MIAMI, FL 33127 CTy-ST-2P f 7 2

TITLE J oelete e [Jchange [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Cny-57-29

TLE O petete TME O cChange [ Addition

NAME NAMIE

STREET ADDRESS STREET ADDAESS

GITY-ST-21P CITY-ST- 29

TILE O Delete TIME [J Change  [F Acdition

NAME NAME _

STREET ADDRESS STREET ADDRESS ¢

Tny-sT-0p CITY -8T-21P

e [ Detete TITLE JChange [ Acdition
CMAME e efan e . —_ wawm ol NAME L - CiesT T - s - TE e e =

STREET ADDRESS SIREET ADDRESS

wFY-gT-ap CITY-5T-29

TIMLE [ Delete TLE {Jthange [ Adition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Gy-8T-4P

12. P hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if rmade under oathy; that | am an officer or director
of the corporation or the feceiver or rustee empowerted to execuie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alloyke empowered.

SIGNATURE: MMM £

ﬂz/o 5

JWTUHE #{§D TYFED OR PRINTED NAME OF mnﬂe OFACERA OA DIRECTOR
i .- -

/2]

Daytirme Phore #
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