FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 08:

ANNUAL REPORT

DOCUMENT # 36692

1. Entity Name
A & A ROOFING COMPANY, INC.

Principal Place of Business Mailing Address

1600 TENNESSEE AVE. 1600 TENNESSEE AVE
UNIT A UNIT A

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

LSRR

03142008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PRTr— Foped Far
59-2981797 Not Applicable
O $8.75 Additional

Fee& Raquired

8. Cartificate of Status Desired

8. Name and Address of Current Reglstersd Agent

Ao SO ONER LANE DO NOT WRITE
LYNN HAVEN, FL 32444 1 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered coffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typad or printed name of ragisterad agent and titte if appicabia. (NOTE Registered Ageni signatyra required when reingtatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Foe will he $550.00 Trust Fund Contributicn, 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME ANDREWS, KENNETH W.

STREET ADDAESS | 4521 SCHOONER LANE
CITy-ST-2P LYNN HAVEN, FL 32444

TIILE vT UDD ::

NAME ANDREWS, KENNETH W. - MATEATE-R005E-008 150, 00
STREETADDRESS | 4521 SCHOONER LANE
ON-ST-Z° | LYNN HAVEN, FL 32444

TITLE PSD
NAME ANDREWS, KENNETH W

STREET ADDRESS | 4521 SCHOONER LANE
CITY-ST-21F LYNN HAVEN, FL. 32444 Do NOT WRITE

me | FwoREHS, KENETH (IN THIS SPACE

STREET ADDRESS | 4521 SCHOONER LANE
CITY-ST-2IP LYNN HAVEN, FL 32444

TTLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TILE
NAME
SIREET ADDRESS -~
CITY-57-ZP

12. | heraby cartify that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemanta! report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustes empowared to axacuts this report as required by Chapter 607, Florida Statutes; ang that my nama appaars in Biock 10 or Block 11 #
changed, or on an attachment with an address, with all other ika am rad

SIGNATURE: 4&4/ 56 (2 -t
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete itme Phong #t

A4

00 2
Secretary of State



