2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) - Mar 17,2004 8:00 am

DOCUMENT # Ja4299 Secretary of State
1. Enityame 03-17-2004 90012 004 ***150.00
AAA QUALITY ROOFING, INC. o '
Principal Place of Business ' Mailing Address
1690 WEEPING WILLOW WAY 1690 WEEPING WILLOW WAY
HOLLYWOOQD FL 33019 HOLLYWOQD FL 33019
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2725888 Not Applicable
Zip Countty Zp . Country 5. Certificate of Status Desired O $8'75 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARD, JOHN C

1690 WEEPING WILLOW WAY Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD FL 33019

City FL | 2 Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agenl and tille if applicable. {NOTE. Regmslerad Agenl srgnature requirad when reinstating) DATE

#FILE NOW!!! FEE IS $150.00 .. . ! . )
Aer My 1, 200 Feo willbe $55000 " o Con Campagn sy $5.00 ey oo
*"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [Jchange [ Addition
NAME RICHARD, JOHN C NAME
STREET ADDRESS | 1630 WEEPING WILLOW WAY STHEET ADDRESS
AN-stzp |HOLLYWOOD FL 33019 CIY-S7-2P
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP oITY-ST- 2P
T [T peiete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2iP
TITLE [T oslete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supglied 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 true and accurate ang 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 frustee emp!
changed, or on an attachment with an addr

SIGNATURE:

erad 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other like empowsted.

P T & foetsnp pass, ) 2345 08 Ts¥ G028

[ATURE AND TYPED OR PRINTED KAME OF SIGNIMF OFFICER OR DIRECTOR / Date Dayume Phore ¥




