FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000018943

1. Entity Name
ALLY ROOFING OF SWFL INC.

Principal Place of Business Mailing Address
20217 NE 4TH TERR 2021 NE 4TH TERR
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

LR

04112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [ AETea Tl

20-2446503 Not Applicatle

' » $8.75 additional
5. Carrificate of Stalus Desired O Fea Required

6. Name and Address of Currant Reglstsred Agent

SONZALEZ ALEXANDER " DO NOT WRITE
CAPE CORAL, FL 33909 IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with. and accept
the ebligations of registered agsnt.

SIGNATURE
Signature, yped or printad name of regalared agent and tile f apphcatie. (NOTE Regaterad Agant signeture reguired when remstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1
THTLE P
NAME GONZALEZ, ALEXANDER

STREET ADDRESS | 2021 NE 4TH TERR
Cirv-81-2IF CAPE CORAL, FL. 33909

TITLE VP

NAME VELAZQUEZ, EDWIN R
STRLET ADDRESS | 2607 SW 23TH PL
CIry-81-21p CAPE CORAL, FL 33914

TITLE
NAME

i DO NOT WRITE..

-

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIP

TILE _ '
NAME ‘ '
STREET ADDRESS
CITY-57-2p

TIRE UDGQQU? l 049 - ‘

st N4./25,/07-30063-020 150,00
STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certily that the information supplied with tnis filing does not quatfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha recever or trustee ermpowered to execule this raport as required Dy Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all gther like empowered.

SIGNATURE: _ ——Thl> 7/ njoz (.23%@1?—{097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytima Phons &




