2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 06, 2004 8:00 am

Secretary of State

DOCUMENT # G00940

1. Entity Name

A-ABLE ROOFING, INC.

05-06-2004 90191 022 ***150.00

Principal Place of Business

PO BOX 271269
TAMPA, FL 33688-1269

Maifing Address

3402 W LUTZ LAKE FERN RD

LUTZ, Ft 33558-4999

d4yasusy

IR

2. Principal Place of Busines 3. Mailing Address
39ar fecw £,
Suite, AplL. #, elc. Suite, Apt. #, etc. 03282004 Chg-P CR2E034 (10/03)
Cny State City & State 4. FE! Number Applied For
59-2241798 Not Applicable

le Country Zip Country . . © $B.75 additional

33558_ 49?9 lfsﬁ 5, _Certlf:cate of Stalus Dasired H| Fee Required
- ~—&.-Name and Address of Current Registered Agant - — —TzNamo and Addrass of Now Rogistored Agent
Name

ANDREWS, JOAN i
2737 W. FLETCHER AVE. APT 541
TAMPA, FL 33618-3289

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

3402 . Lu.\LL. La.ﬁ—& Feow KA.
- N Ltz FL l 3355 1999

8. The above named enmy 'subrrits this statement for 1he purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
. lhe Obhganons of registered agent.
SIGNATURF

- ngl\ﬂhl’e typed or printed name of registered agent and {ite if appilcable

.5./ B

-

{NOTE: Registered Agani signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE \ M Delete TITLE [ change ] Addition
NAME DANINGER, JEFFREY A NAME

STREET ADDRESS | 7317 LOS PADRES CT STREET ADDAESS

CITY-ST-2IP TAMPA, FL 33615 ITY-5T-7P

TILE v P oelete e [ change  [] Adgition
RAME CURTIS, ROBERT HAME

STREET ADDRESS | 8301 ELKWOQOD LANE STREET ADDRESS

CITY - 5T- 4 TAMPA, FL 33615 CITY-5T-2IP

TITLE v B2 Dolete TIMLE T change (3 Addition
NAME SHEAFFER; CHRIS e T RRME ——— — .
STREET ADDRESS | 339 GREENVILLE DR STREET ADDRESS

CITY-ST-2IP TAMFA, FL 33615 CITY-S7-21P

e 7 Detete e /D [Change B Addiion
NAME NAME Toan An de w5

SYREET ADDRESS smeeTanniess | FYo2 LD, LuTZ Zn.fﬂﬁ Fecn .

CAY-ST-2p ovst | Lutz, Ff 3B5SK- 4999

E O Delste e . O] Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ palete TITLE [Ochange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-57-2p CITY-§T-2IP

12. | hereby E:ertliy that the information supplied with this filing doees 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 thal my signature shall have the same jegal effect as if made under cath; that | am an clficer or director
of the corporation or the receiver or rustee empowered to axecute this reporl as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment with an address, with all other like empowered.
o Audens yrgloed (530999379
== [Tayfime Phone #

SIGNATURE:
SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date




