2008 FOR PROFIT CORPORATION

ANNUAL HEPORT (AR} FILED

DOCUMENT # Jaa2e8 ™ Jan 31, 2008 08:00 AM
1. Enlity Namg
Secretary of State
AAA QUALITY ROOFING, INC.
Puncipal Place of Business Mailing Address
1690 WEEPING WILLOW WAY 1630 WEEPING WILLOW WAY
HOLLYWGCOD FL 33019 HOLLYWOOQD FL 33019
2. Principal Place of Businoss - No PO Box # 3. Mailing Addrags
Sute, Apt # ete, Suite, Apt #, g1, 15t MOORE CR2E034 (10/07)
Cry & State Ciy & Stale 4. FE: Number Appied For
59-2725888 Not Apglcable
Ze Country o Country 5. Certificate of Status Desired O g’g'gesq&f:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%QA\E?!'EF"J’IC!)\J%NVSI LLOW WAY Street Address {P.0. Box Number is Net Acceptabla)

HOLLYWQOD FL 33019

City FL Zip Code

8. The aoove named antity submits this stalement for the purpese of changing its registered office or registered agent, or toth, in Ihe State of Flonda. | am farmiliar wilh. and accept
the chiigatons of reyisterad agent.

SIGMNATURE

£ 0 ML, 1B G PIined 1800 O fefpalred et vt | arphoate (NOTE Fagis aed Agor L enraluer resjursrd when -ain-tabrgl OATE

LE-NOW 11! FEE:15;$150.0

8, Elecuon Camoeign Financing $5.00 May Be
Trust Fund Conrriaution. ] Aaded 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L PSD O neicte TnE [ Change [ Addihan
NangE RICHARD, JOHN C NAME UDDD“D :'||:|3 15-|

STREET ADDRESS | 1690 WEEPING WILLOW WAY TREET ADRESS 07/08-80035-0200 15000
orv-s-AP |HOLLYWOOD FL 33019 CIRY-5T-2IP -

i3 [ peete TRE [ cranga  [[] Aadilion
HAME HAME

STREET ADDRESS STREFT ADDRESS

LY -5T- 2 CITY-57- 218

mLe O paste TILE [ chasge [ Addition
HAME NAME

SIREET ADDHESS R ) STREET ADDRESS - T ST

CITY-5T- 29 CITY -5T- 2P

HILE (7 pelete ML [ Change ] Addibion
NEME HAME

STREET ADBRESS STRELT ADDHLSS

CITY-S1-2P GITY-51-2IP

T 3 Daicle TMLE O crange 3 Addition
HAME HEML

STRCET ADDRESS STRELT ADDRESS

CITY-ST-219 GITy-Si- 2P

TIT:E 3 peiele e [OcChange [ Acdition
NAME HERE

STREET ADDRESS SIREET ADDRESS

2Ty -57-29 CIry-ST- 2P

12. | hareby certity that the information supphed with this filing does net guatify for the exemptions contained n Section 118, Flcrida Statutes. | furtner certify that e nlormation
indicatcd on this report or supplernental report is true and accurate and that ny signawmre shall have the same legal cttact as if mads under cath: that | am an cfficer or director
of the corporanon or the receiver or trughes empowered ta executs this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Black 11
it changad, or on an attachment wil fress, with !l other like empowered.

SIGNATURE; ones.  JBon iy erc2pop P08

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR D Aot T Dayhma Froma e




