2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Feb 07, 2005 08:00 AM

DOCUMENT # P03000001715
) Secretary of State

1. Entity Name B

ALSAN ROOF CONSULTANTS, INC.

Principft Place of Business

4411 BEE RIDGE RCAD SUITE 182
SARASOTA FL 34233 -

Wailing Address

4411 BEE RIDGE ROAD SUITE 182
SARASOTA FL 34233

[l

I

Il

2. Principal Place of Business 3. Maling Address ’ll
Suite. Apt. #, stc. - Suite, ApL. #, ofc. B 15t MOORE CR2E034 (10/04)
City & Stata - City & State 4. FEI Number hpplied For
S 14-1862077 Sor Aoslesie
Ze Couriry Zp Country . Cerificato of Status Desied ~ []  $8-79 Addiional
o i ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TASSOQ, JAMES

4411 BEE RIDGE ROAD SUITE 182

SARASOTA FL 34233

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named antity submits mrié:st’azem-ent for the purpose of cﬁangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Sgnature, Eed o Brfad neme o repivieied agan Gnatite ¥ applicabhe

{NTTE Regstorad Agent signatute required when remslating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Electon Campaign Financing

Trust Fund Contribution.

O

$5.00 may Be
Added to Feos

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

i3 D [ telete e [Jchange [ Addition
NAME TASSO, JAMES NAME L0002 1T4ED

STREET ADERESS 4411 BEE RIDGE ROAD SUITE 182 STREET ADDRESS 02/07/05-80025-07 150,08

LTt -8T-TF SARASOTA FL 34233 o Qomestar ]

TImtE [T Delete Tk [ Change  [J Addition
NAME NAME

STREET ADERESS SIREET ANDRESS

CHY-8T- 1P ClIY-5T-24iF

THLE [ beiete me O change [ Addttion
NAME - NAME

SIAFFT ADDRESS i STREET ADDRESS

CiivY-St- 20 T3 78

i3 J Delete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST- 2P IERI

Tk I Delete iHieE [ change [ Addition
NAME HAME

STREET ADDRLSS r STAEET ADDRESS

CITY. - 1P U817

DiLE 7 delete HILE [CJchange [ Addition
NAME MAME

SIAFET ADORESS STREET ADDRESS

CiTY - §1-2P Y ST 2P

12. | hereby certim that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutas. ! further certify that the information

indicated on
of the corporation of the recsiver or
changed, or on an attachment wi

SIGNATURE:

is report or supplemental report is tue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
mpowﬁreﬁi tohexe:}:(ute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other like

-8 B A FN

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lale

Daytens Phons 4




