FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # K37251 ecretary of State
1. Entity Name 04-30-2003 90092 021 ***150.00
ALL SERVICE ROOFING, INC.
Principal Place of Business Mailing Address
C/O MICHAEL J. KEELAN 5619 MW 74TH STREET
3650 NW 118TH AVE., BAY A-11 PARKLAND FL 33067
CORAL SPRINGS FL 33065 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. .. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0083619 Not Applicable
zp —— - Cogntry - zp —m __‘C;ounlry == -— | ~5. Certificate of Status Desired- [ . -$8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
KEEI'AN' MICHAEL J. Street Address {P.O. Box Number is Not Acceptable}
5919 NW 74 ST
PARKLAND FL 33067
' City FLL | e Coce

8. The above named entin submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
Jhe obligations of reg‘isterééjg_agent. ’
.

SIGNATURE =

Signature, typed or pr\r{ta’d nama of registered agant and tide if applicahle {NOTE: Registered Agent signature required when rainstaling} CATE
< FILE NOW!! FEE IS $150.00
P 9. Electi ign Financin,
After May 1, 2003 Fee will be $550.00 Tristllgzn?jaénopn?r?butio: o O fdsr;e(?RONIi:i: i
Make Check Payable to FIgffda Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
mE PST 3 [ pelete TITLE [ Change [ Addition
NAME 'KEELAN, MICHAEL J. NAME
srheer Agoress | 5919 NW 74 ST STREET ADDRESS
arv-s1-z¢ [ PARKLAND FL CITY-ST-21P
TITLE D : [ Delete TE [Jchange [ Acdition
NAME KEELAN, MICHAEL J. NAME
STREET ADORESS | 5O19 NW 74 ST STREET ADDRESS
CITY-§7-2IP PARKLAND FL . . - . - L pourvsrtae | ] . .. -
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIyy-S1-2P
ILE _ O pelete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiF GTY-ST-2IP
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | hereby certify‘lh'al the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true 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, Florida Statutes: and that my name appears in 8lock 10 or Black 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: /{%@%}W/’g DL SRED YoSloz TS¥ 3o~ o433

IGNATURE AND TYPED OR PRIFED NAME OF SIGNINGOFFICER OR DIRECTOR Daa Daytime Phona #

HAL P

w

’

CR2E034 (10/02)



