2004 FOR PROFIT conponAnbN FILED
ANNUAL REPORT (AR) -- Apr 27,2004 8:00 am

DOCUMENT.# L63928 ecretary of State
1. Entity Name
. - 04-27-2004 90096 035 ***150.00
ACE ROOF REPAIRS, INC. .
Principal Place of Business Mailing Address
4444 MAURICE DR 4444 MAURICE DR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Nurmber Applied For
65-0184113 Not Applicable
Zp Country o . Country 5. Certificate of Status Desired O gge'ggﬁ?:;ﬁ‘ma?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L - - — - . Name P
ELE’:’%‘AS&%%OE?J Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signatura. typed or primed name of reqisiered agent ant titre f appicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

R 9. Election Campaign Financin .
E;e ‘f{' be $ 5500 Trust Fund C:ntgbutiom ° [ fgi.geohgzzf °
: orida Departi HLal

10. OFFICERS AND DIRECTORS 1. ADBITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TME [(Jchange [ Addition

NAME ZIEMER, GREGORY NAME

STREET ADDRESS | 4444 MAURICE DR STREET ADCRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-21P

TITLE O petee TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

- CITY-ST-ZP CITY-S1-2IP

TILE O petete TITLE [ Change  [C] Addition
=T NAME o - - —— - e - - NAME — = : e — e i o —— ms e et e —

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ paigte TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE ] Delete TTLE [) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TIFLE ] Delate e ' Cchange [ Addition

NAME NAME

STREET ADDRESS , ; STREET ADDRESS

CiTY-ST-2IP ’ CHY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that t am an officer or director
of the carporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

-

SIGNATURE: ﬁmmoFﬁcEﬂ OR DIRECTOR q/z 6/0 VDa /s-l/)Dd VP}M;Q 5‘; -7




