2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # 491395 ”

1. Entity Name

WILLIAM SAMUELS APPRCVED ROOFING, INC.

ecretary of State

04-06-2005 90111 045 ***150.00

Principal Place of Business

1209 44TH AVENUE E.
BRADENTON FL 34203

Mailing Address

1209 44TH AVENUE E.
BRADENTON FL 34203

NI

(i

2. Principal Place of Business 3. Mailing Address

GLASGOW, LOYD H
1209 44TH AVENUE EAST
BRADENTON FL 34203

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1625508 Not Applicable

i C Zi C it

ap ounty P ouniry 5. Certificate of Status Desirad a $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable) -7

City

FL ] Zip Code

the obtigations of registered agent.

SIGNATURE

8. The above 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

Sgnatuie, typed of printed name ol ragistered agent and wle il appheable

(NOTE' Ragistered Agent signatura raguired when reinstating)

OATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

e ;
CFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ Detete TITLE [ Change [ Addilion
NAME GLASGOW, LOYDH NAME
STREET ADCRESS | 1209 44TH AVENUE EAST STREET ADDRESS
CIiY-S7-2IP BRADENTON FL 34203 ’ CITY-ST-7iP
TILE v IE' Delete TLE [Jchange [ Additien
NAME GLASGOW, LOYD N. NAME
STREET ADDRESS | 1209 44TH AVENUE E. STREET ADDRESS
CITY-ST-ZIP BRADENTON FL CiTY-S1-2IF
TMLE v [ oelets TIE (Jchange  [] Addition
NAME SAMUELS, ALAN NAME
STREET ADDRESS-1 3703 72ND AVE. CIR. EAST STRUETADORESS - —-
CIY-ST-2IP SARASOTA FL 34243 CITY-SI-7IP
TILE ST ] oelate TITLE 1 change [ Addition
MAME STURZ, GLADYS NAME
STREET ADDRESS | 908 DANNY DR. STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34243 CITY-ST-7P
TILE [ petate TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
Tng 3 Detete TiLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

sianature: ot S At

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{3)(}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

- @IAD)s STuRZ Jgﬂ/fﬂéﬁafaﬂ J-p5-08 ( 9:41) 75 4- 5/ 259

SIGNATURE AND TYPED OR @NTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone ¥




