2004 FOR PROFIT CORPORATION Feb 17};‘%%(];:4])8-00 am

. ANNUAL REPORT {AR)- >

£

DOCUMENT # P03000122039 Secretary of State
1. Entity Name 02-04-2004 90088 006 ***158.78
A-1 ROOF DECKING, INC.
Principal Place of Business Mailing Address
365 CARNETTE DRIVE 355 CARNETTE DRIVE
DELAND FL 32720 DELAND FL 32720
us us ] - )
' AR a
2. Principal Place of Business - 3. Mailing Address o E@I' i I 1\!! l*'i
Suite, Apt. 4, elc. Suite. Apt. #, etc, y MOORE CR2E034 {11/03) ’
- City & S'tz;;. E— T TGy & tate™ T - 4..FEL:Numnbey, L Applied For
: llﬁ)?fa 7/ ? i /’ Mot Applicable
Zp Couniry Zp Country 8. Certiticate of Status Desired ?g'gfquﬁ“""a'
€. Name and Addreas of Current Registered Agent 7. Nama and Addross of New Registered Agent - -
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= ) I S "ggjgggg'NE%RDglVE—“_— R :_ - — Str.cét Address (F;.O. Box Number is Not Acceplable) = ———=r == =5 - =5 = emm— ;—‘%\
DELAND FL 32720
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- — | B-The above named antity submits this staternent for the purpose of changing its registered office or regisiared agent, o bolh, in the State of Florida. 1 am familiar with, anc accept

the obligations of registered agegt. y = 31 Ss S
s oty -+ K% Covn/ting Vo FAN )—29-0Y
SIGNATURE ﬁ%ﬂ w/ Crtrs A Funnsei -———;}{

2 Qo anc lit d aoplcabie ¥ [HOTE: Fegeaterad Ageni Signalire requsad whan renstaima} OATE
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3 8. Election Campaign Financing 1 May Bh

: Trust Fund Contibution. to Feas  °

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDQIBECTORS IN 14
TE P O pelee TIE - Olchange T Addition
NAME BURNOR, PETER NAME
STREET ADDRESS [ 365 CARNETTE DRIVE STREET ADDRESS
CIvY-S1-2P DELAND FL 32720 _ CITY-S1-20 ) )
e [ Delet= LE O tnange [ Acdition

. NAME ' NAME

i ~| - STREET ADDRESS - g et R - - N STREET ADDRESS e ) 3
Ciy-ST-20 CITY-ST-28 ; - Rt M
™me . 0 Delete TTLE O Change  [J Addition

e | NAME e e e —— [~ PR R BETTTT v e m e e ——— -

STREET ADDRESS . STREET ADDRESS

. | CMYiSiIR T | T AT e et = CI DY - S T e = e = —_— ] -
Tme CJ Deme e ) Jchange  [J Addition
STREET ADDRESS STREET ADDRESS
CiTY-51-2¢ CTY-S1-2P
e [ peiete e Cchage [ Addiion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-51-2
TME : {0 Dele TME ' ] O change  [J Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CTY-ST- 27 ' I Crty-sT-29

12. | hereby certify that the information supplied with this liling does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statnes. | further Certify thal the information -
indicated on this report or supplemental report i true ang accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered 10 executs this report as required by Chapter 607, Flarida Stalules: and that my name appears in Block 10 or Block 17 if
changed, or on an atiachrment with an address, with all other like empowered. f o ‘f

SIGNATURE: _/Z : /=21-97.

ITURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR

Drytime Phona #




