2005 FOR PROFIT CORPORATION

. 9

ANNUAL REPORT (AR)

DOCUMENT # 434269

1. Entity Name

AMA QUALITY ROOFING, INC.

FILED

Apr 02,2005 08:00 AM
Secretary of State

Principal Place of Business ~ — Mailing Address
1680 WEEPING WILLOW WAY 1690 WEEPING WILLOW WAY
HOLLYWOCOD FL 23019 HOLLYWOOD FL 33019
us us

Suite, Apt. #, etc. - . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State o City & State ) 4. FE Number Applied For

e A 58-2725888 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired In| $8'75 Additional
B ) L Fes Pequired
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name

RICHARD, JOHN C
1690 WEEPING WILLOW WAY
HOLLYWQOD FI. 33019

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

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of ragistered agent.

SIGNATURE N

IR

Signaluto, typed o prnted nama of regislered agant and 1le if spplcabfe

{NOTE Ragislerad Agent signature raguired when reinstaling) DATE

FILE NOWI! FEE IS $150.00 =~
After May 1, 2005 Feo Will Be $550.00
Make Chock Payable o Florida Departmant of Stale

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [} Added to Fees

10. ____ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 171
s PSD T Delete TTE [JcChange [ Addition
NAME RICHARD, JOHN C AMT i mﬂf‘iﬂﬂ:’ﬁf'{?fﬁﬂ

STRECT ADDRESS | 1690 WEEPING WILLOW WAY SIREET ADORESS (14,702 ,GS_‘S&G ,'B_G.-:, 4 150,00
ory-sT-zP [HOLLYWOOD FL 33019 CIY-ST- 28 LA B e

L O Delele MLk [ Change  [] Addition
NAME NAML

SIREET ADDRESS SIREET ADDRESS

cly-si-2ip _ fowsiee

HILE O Datete nilE I change ] Addition
MAME NAME

STRCET ADDRESS SIREET ADDRESS

CiY-§1-27 CITY-51- BF

e O petete Wil [l Lhange [T Addition
NAME NAME

STREET ADDRESS STRELT RDORTSS

CTy- 7 2P i Ity $1- 71

e ' 7 Delete Wi ) Changs [ AddHion
NAME NAME

STREET ADDALSS SIREET ADDRISS

CIEY.5-2P - CITY-SI- 219

ITLE 03 Delete niLe Tlcmnge ) Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP l OITY-ST-ZP

12, | hereby certify that the infermation supplied with this ﬁling
indicatad on this repart or supplemental report is true an
of the carporation or the receiver or trustee e
changed, or oh an attachmant with an ad

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cwerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 16 or Blogk 11 f
5, with all other like empowared.

Oaytma Phone ¥

- ' [Tein € Pritapy ) VIES ikl M SV V07
i . o Dats

ATURE AND TYFéD DR PRINTED NfiME OF SIGRING OFFICER DR D]RECT_EE/




