2007 FOR PROFIT CORPORATION
.~ AMENDED ANNUAL REPORT

DOCUMENT #K45876 I
1. Entity Name o LI A )
A-1-A ROOFING & ALUMINUM, INC. for e
OTHAR 22 ®i) |: 18

Principal Place of Business Mailing Address
827 ORANGE AVE. 3435 SPRING OAK LANE Checi e oiATE
PORT ORANGE, FL 32119 PORT ORANGE, FL 32129 ALLASALEEE FLORIDA
A I ERCOR AR ERAENEAT

Suite, Apt. #, etc. Suite, Apt, #, etc. 03152007 Chg-P CR2E034 (12/06)

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

59-2919635 Not Applicable
ap Couniry @p Country 5. Conificate of Status Desied [ 3:;98952, Addtional
8. Name and Address of Cusrent Registered Agent 7. Name and Address of Now Registered Agent
Name = <« _ L ... o .

ALL FLORIDA FIRM, INC Friebis  Danwl
465 S VOLUSIA AVE STEC Street Address (P.O Box NUﬂ'lJef is Nol Acceplable)

ORANGE CITY, FL 32783

3%€90 Tortle Creek h. Sta. I3

A % Port_ Orang 2 FL] 5% 107

s this statement for the purpose of changing its registered office or registered agent, or botirdin the State of Florida. | am famifiar with, and accept

3-20 -6 7

SIGNATURE
’ [NOTE- Regstered Agent sgnanre requreed when renstatng) OATE
L4
9. EIOZtion Campaign Financing $5.00 may Be
Amended AR is $61.25 Teust Fund Contribution [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE s [ petete TMLE [ change  [] Acailion
NAME GELOW, GEORGE JR. : NAME LonirsEa=omg g o1
STREET ADDRESS | 2006 GRAHAM AVE. STREET ADDRESS 04100007 j -1l #eB1,25
CITY-5T- 2P S. DAYTONA, FL 32119 CITY-51-2IP B
TTLE P O petete TITLE [ trange [ Aacition
NAME GELOW, JAMES J NAME
STAEET ADDAESS | 3435 SPRING OAK LANE STREET ADDRESS
CITY-S1-24P PORT ORANGE, FL 32119 CITY-ST-71P
TILE [ delete TLE [ Change  [TJ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-2P GiTy-ST-2P
TME O oetere T I crange [ Acdilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-ZP CY-57-0P
e O Betete HImLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-§1-2P
T 71 elete TILE [ Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing coes not quality for the exemptions contained in Chapier 119, Florida Statutes_ | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oalh; that | am an officer or girecior
of the corporation o7 the receiver or rustee empowered 10 execule 1his repor! as recuired by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmen#pth an adaress. with all other like empowered.
SIGNATURE: __[zzamcs é/do&w -3/90/ 07 3873

INTED NAME OF SIGNING OFFICER OR DHRECTOR Dayirme Phone %
V L=




