FILED

]
»
~2003 FOR PROFIT CORPORATION B
. a o
UNIFORM BUSINESS REPORT u.mn) MSay 0%[» 2001} gi(’? am;
DOCUMENT # G00940 ccretary ot state
1. Entity Nama 05-02-2003 90223 002 ***150.00
A-ABLE ROOFING, INC.
Pringipal Place of Business Mailing Address ———— avuy
16117 DAWNVIEW DRIVE -16117 DAWNVIEW DRIVE
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Busmef 3. Mailing Address ’ ‘ll”" I”l Ilm ""I "m I‘III "“ I~|“ Iu“ ||||| HI" I]l" |||” ~I|‘
2727 u, /—/r c!e/ Ae.. 2 . e
S it oto S “e’l‘pt' helo s [J CHEGK HERE IF MAKING CHANGES
—5? e He h
State Cike& State 4. FEI Number 59'2241798 Applied For
_L&m_’Q&—- %/ lampa. // Not Applicabla
Zip Countgy Zip Country - ) $8.75 Additional
5, Certificate of Status Desired O . )
330153989 | jfe) fherscrd | 330183259 [.m;»{ Foo Requros
5. Name and Address of £urrent Registered Agent 7. Name and Address of New Registered Agent -
Name
ANDREWS, JOAN Street Addrass (P.Q. Box Nurpbef is jiot Acceptape)
16117 DAWNVIEW DR 27 W . 7
-TAMPA FL 33624
City Cod
ﬁ mpa. FL 5 %-3
8. The above named entity submits this statement for the purpose of changing its registerad office or regmle{ed agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.
SIGNATURE
. Simq’:ﬂa typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} I DATE o
n
AﬂFuifE&N?vzvoo!s i:__EE '5"?350505?) 00 9. Election Campaign Financing $5.00 May Be
ar My ee will be $ Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 _
TLE P [ Delete TTLE 5 chenge [ Aduition | &
NAME ANDREWS, JOAN NAME =
steeT anoaess-| 16117 DAWNVIEW DR. STREETADDRESS | AAZ7 @), Fre Mer/y'e A fﬂL 57’.1- 3
crr-st-zp | TAMPA FL CITY-5T-2P ampa., £/ 336y 3 3259 §
TITLE v . ﬂ_ Delete THLE | [Jchange [ Addition E:)
NAME SPEICHER, GREGORY MAME
staeeT anoress | 701-8TH AVE., NW, LOT 60 STREET ADDRESS
orv-st-ze |LARGO FL 33770 CITY-ST-2IP
e~ e oo T W Delete TIME - [J Change [ Addition
NAME SPEICHEH GHEGOHY JR NAE
sTreeT ADDRESS | 701-8TH AVE. NW LOT 60 STREET ADDRESS
cmv-s7-2¢  |LARGO FL 33770 CIty-ST-2P
TMLE [ elets TITLE (O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-51-2IP
TITLE [ velste TITE [0 change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does 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 trus 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 empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: ___SiCk ews 3558
SIGNATURE AND TYPED OR PRINTED NAME OF suenms OFFICER OR DIRECTOR ate Daytime Phone #



