2005 FOE:&S:IT;:%%I;%RATlON FILED
- INUAL REPORT. Apr 04,2005 08:00 AM
QCUMENT # P0O0000071608 Secretary of State

1. Exntity Name
AlL SEASONS ROOFING OF SAINT AUGUSTINE, INC.

';‘ rincipal PIaceofBuane.;_ — ;ﬂgiling Address =
016 AVENUE D 5015 AVENUE D
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32085

————————— L0 L A

01112005 Na Chg-P CR2E034 (10/03}

DO NOT WRITE IN TH'S SPACE 4. FEI Numbef Applied For

5£9-3663318 Mot Applicable
5. Cenificate of Status Desited & fggfq Addionl

© g e o o .

PR, =
6, Name and Address of Gurrent Registersd Agent

SPIEGEL & UTRERA, P.A. | | DO NOT WRITE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 iN THIS SPACE

8. The above named enlity "submits this statement for the purpose of changing its registered office af registered agent, or both, in the State of Florida. [ arn lamiliar with. and accépt
the obligations of registered agent. P :

SIGNATURE e A —

sm.um;hnednammre;i;emgqm md_m_u f appheabis. ] ENOTE. m@dmw:mw%rmm . R L. DAt
. i HIINEETIES -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .f i crrdsd ]
After May 1, 2005 Fae will be $350.00 Trust Fund Contribution. O  AddedtoFees 14,05 -800R6-023 158,75
0, S OFFICERS AND UIRECTORS B A
e PD
NAME HURLEY, MATTHEW J
STREET ADDRESS | 5016 AVENUE D
TSI | SANT AUGUSTINE, FL 52005 NP P
e STD ) )
NAME HURLEY, RENA W 7

STREET ADDRESS | 5016 AVENUE D - -
CITY-s1-2P SAINT AUGUSTINE, FL 32095 el e ——— -

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-§T-2P e

12. | hereby cerlify that the information sugpﬁed with this filing does not qualily for the exemptlion stated in Section 119.07(3)i), Florida Stalutes. | lurther cexlily that the information
indicated an this report or supplemenial report is frue anc accurate and that my signature shall have the same legal effect as if made under oath; thal | am an afficer or director
of the corporation of the receiver or rustee empowered to execute this tapoart as required by Chapter 607, Flotida Stetutes; and fhat my name appears in Block 10.of Block 11 i

changed, or on an abiachment with &n address, with all other !ikwmed .
SIGNATURE: _Rera . Parley /o5 Go4-8ay-2
S$IGNATURE AND TYPED OR PRINTED NAME OF m}ﬂe OPRCER Of B4H R _ Dawe Daytne Phicne #




