L3

2006 F‘OR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P00C00058635

1. Entity Name

ALL-FLORIDA ROOFING OF BROWARD, INC.

Secretary of State

03-03-2006 90122 025 ***150.00

Principal Place of Business

41
' J

Maiiing Address

24—

LT

2. Prin%zj?ygd Zo/ﬁ/ ( Cant

W RN

Suite, Apt. #, el¢. Suite, Apt. #, elc, 1st MOORE CR2E034 (10’05)
Mz late 4. FEI Numbert Applied Far
Mm ﬁ'— /8} ﬁ/& ﬁ— 65-0676077 Not Applicable
2R 5. Certificale of Status Desired D $8'75 Additional

" 22023 Etnines | 23023

Bosewsy -

—+-Fee-Required ~™ —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

rMASIERO, MARK

Name

T SR 2 S

C"y/%/@-//ﬂ

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am farfifar with, and accept

the obllgallcnso/lﬁaered gent.
SIGNATURE M'l Q-DW

L
res 2-17-06
Signature, !yp!,ﬂ o printed name al registered agant and Litie it 2ppl [NOTE: Registared Agent signature requiiad when iemstating) DATE
9. Election Campaign Financiag $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 1 Delete TME _MCrange [ Addition
NAME - IMASIERO, MARK NAME
STREET ADORESS {-4148-WIMBLEDON-DRIVE - #-+24—— swersoviess | AE5/ Sl 28 CoorT
CITY-ST-2F LCOORER-GHA-RlL-34036— CITY-ST-2P /(//A/;?_/ﬁ_/el ﬁ 53 o2 5
TITLE - VP [ palete TITLE i [ change [ Addition
NAME TAYLOR, DAVID C NAME
STREET ADDRESS 14149 WIMBLEDON DRIVE, # 124 - - STREET ADDRESS - e ———— - - ————— e
cy-s-0f [COOPER CITY FL 33026 CiTy-ST-7iP
TTLE ST 7 Detete TTLE JSdchange [ Aadition
NAME _IMASIERQ, LINDA . _ o B NME b e ey T, e P .
STREET ADDRESS | 4-H49- WIMBEEBION-DRIVE-124— swectiess | BBBT TS Zb A CE R
ON-S-1P L COOPER-GHPF-FL33026— CITY-ST-2P /—//ﬂﬁ?—/ﬂ 7 Z2023
e O vetete TITLE I Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-01p CITY-57-2P
TILE T pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certily 1hat the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; ang that my name appears in Black 10 or Block 11

it changed, or on an atiachmenj,with an glidress.

SIGNATURE:

x

ith all other like empowered.

D NAME OF SIGNING OFFICER ORPDIRECTOR




