2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) “——

DOCUMENT # L09995

1. Extity Mamg

ATLANTIC ROOFING SERVICES OF FLORIDA, INC.

Principal Place of Busines:s

9420 LAZY LANE, SUITE E-13
TAMPA FL 33614
us

Mailing Acldress

C/0 PAUL MARIO TANCRET) SR.

P.O. BOX 270212

TAMPA FL 33688-0212

us

b
)

2. Prncipal Place of Business - No P O. Box #

3. Mmhng Adaross

Suite. Apl. #. etc.

Saite, Apt. #, gic,

FILED
Feb 25, 2008 08:00 AT

Secretary of State

T

1st MOORE CR2E034 (10/07)
City 8 State City & Stale 4, FEI Number Appiied For
58-2965978 Nor Apghicable
z Sun Y Py
" Couniry Ze Lountry 5. Cenificate of Status Dasired ‘Z!/ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie

TANCRETI, PALJL. M SR
5851 CACHETTE DE RIVIERE CT
NEW PORT RICHEY FL 34655

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

City

FL

Zip Cooe

8. The anove named entily SUDMItS this statement for the puroese of changing its registered office o registerad agent, or oth, 10 the State of Flonda. | am familiar wih. and accept

the cbigations of reisteraed agent.

SIGNATURE

Lagnatye, st G DHETOT LA O 1000 B0l Pl T8 § il Catig

{INOTE Ritgiauec Agur | 2.GRate “equiz=sl v onrsinbn gh

DATF

a Make Check Payable to Florida Depanment of State

8, Electon Campaign Finarcing
Trust Fund Centribiution.

$5.00 May Be

Added to Fees

0. OFFICERS AND DJPECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D [ perete TIME [1Ciange [} Aadition
NAME TANCRETI, PAUL MARIO SR WS i

STREET ARDRESS | 5851 CACHETTE DE RIVIERE CT STAEEY ADORESS It .,UL“ EU} “{ I‘}]l alln o

orv-st2P | NEW PORT RICHEY FL 34655 CY-§5- 2P 13/ UhA05-80044-010 158,75

TITE 3 peete TILE [ Crange [ Aadifion
NAME HAME

STREFT ADORFSS STREFT ANTRFSS

CTY-5T1- 20 OTY-ET.7IP

ML 3 Devete HILE O Change [ Addition
MNAME HARE

STREET ADDRESS N STREET ADDRESS - )

CITy-ST-29 CITY-5T-2IP

TNE [ Deiete TIILE Clchange (] Additon
HAME HAME

STREET ADGAESS STHEET ADDRESS

TY-STe 2 CrY-5T-2P

e O oetete TITLE conange  [J Aadibon
HAME HEME )

STREE] ADCRLSS STALET ADDRLSS ) '

iTY-ST-28 o), oresicae et

TIRE L7 Desle s*,

s e

STREET ADORESS !"'f?;i

GiTy-81-21P &

12. | hereby certity that the information suppled wath 1his filing does not qualify for the examplons contaned in Secton 119, Flenda Statutes | further cernfy that the information

indicated on this report or su
of the corporation or the reg,
it changea, or on an attac

SIGNATURE:

Wil an address, with ail olher like empowergd.

/pﬁt{/ M Tancréels SK

lerngntal report is frue and accurale ana tnat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
trustee empowered 1o execute this report as required by Chapter 807, Flenda Siatwes: and that my name appears in Biock 12 or Block 11

Hahe 5139349

l/ SIGNATURE ARD TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davims Prone 1




