oy

FILED

Mar 21, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # K45876 (03-21-20035 90113 016 ***150.00

1. Entity Name
A-1-AROOQOFING & ALUMINUM, INC.

827 ORANGE AVE. 3435 SPRING QAK LANE

Principal Place of Business Mailing Address 4 - 5 0 0 2 9 1 33

PORT ORANGE, FL 32119 PORT QRANGE, FL 32129 - :
e s AR

Suite, Apt. #, etc. Suite, Apt. #, stc. 02282005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

59-2919635 Nat Apgplicable
Zp Country Zp Gouniry 5. Corificate of Status Desies [} $8+7D Addiional
Fee Required
._6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SHARE, FRED B.

1092 RIDGEWOOD AVE. Straet Address (P.O. Box Number is Not Acceptabla)
HOLLY HILL, FL 32117

City FL Zip Code

8. The above named entily 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
the obligations of registered agent. .
. - A L

¥ . . e T s N

SIGNATURE . - 2 -
. Signature, typed ar printad name of registered agent and title if applicable.. ..... ..  (NOTE: Registered Ageri Hunutnl.vfu tequired when reinstating) , .. L e .. DATE L T L
} —- 1
N . . Sar gt I
. FILE NOWL FEE IS $150.00 8. Elaction Cempaign Finanding - G $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trlu_s:t Fund Contribution. Added io Fees
L i A N RGN H
0. . ‘ o " OFFICERS AND DIRECTORS™ ™~ 77 ""7"R 11, 7 777777 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | D mema e D change [ Addition
NAME LYNAM, JCN NAME
STREET ADDRESS | 138 STONE GATE LANE STREET ADDRESS
CITY-5T-2F PORT ORANGE, FL 32119 CIrY-ST-21P
e S [ oetete TINE ] Change (O Addition
NAME GELOW, GECRGE JR. NAME
STREET ADDRESS | 2006 GRAHAM AVE. STREET ADDRESS
CITY-5T-21P 5. DAYTONA, FL 32118 CIry-st-2Ip
TITE P 7 Delets TILE [ Change [ Addition
NAME GELOW, JAMES J C— B namMEe - I,
STREET ADDRESS | 3438 SPRING OAK LANE STREET ADDRESS
Cmy-S1-2P PORT CRANGE, FL 32119 CITY-ST-2P
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TILE [Jchange [T Addition
NAME ) RAME
STREET ADDRESS | - - STREET ADORESS
“CITY-5T-ZIP o T “Cuy-si-ap c U -
me o ; ) Detete me i ! ) o " "Ochange ] Addition
NAME ; \' ] "‘ S RGP RS [T L '
STREFTADDRESS |~ " oS o fT Tt s L SRR ADDRESS !
CITY-ST-ZIP —- Ll o 1a B B T T I~ T T I

12. 1 hereby cerlily that the information supplied with this filing does not quatify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt hava the same fegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or lrustee empowered 1o axacule this report as requirad by Chaptar 607, Figrida Siatutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an allachment with gn address, with all otheglike empoyvered.
s 3fifos 075y

SIGNATURE: :
RE AND TYPED GR PRINTE! ME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

V L




