2004 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000077850

Jan 27, 2004 08:00 AM

1. Entity Name

ALL AMERICAN ROOFING NORTH, INC.

Principal Place of Business

15 S DOLLINS AVENUE
ORLANDO FL 32805

.. . Mailing Address

15 5 DOLLINS AVENUE
ORLANDO FL 32805

Secretary of State

I

|

|

I TN

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt 4, etc. Sutle, Apt #, etc. MOORE ‘CR2EQ34 (11/03)
City & State City & Stale 4. FEI Number Appiied For
65-1035703 Not Applicable
Zip Country Zp Countey 5. Cortificate of Status Desived [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNING, CHRISTINE

Street Address (PO, Box Number is Not Acceptable) _.

15 S DOLLINS AVENUE

ORLANDO FL 32805

City Zip Cade

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am famifiar with, and accept
the etligations of registered agent.

SIGNATURE - — . - —

Sgrature, typed of panted name of registerad agent and tle f applcable (NGTE Regislered Agent signatura req.iwrad when roinstating) ) DATE

FILE NOW!!! FEE IS $150.ﬁ0
After May 1, 2004 Fee will be $550.00°
Make Check Payable to Florida Pepattment of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE S O oetete INLE [ Change [ Acdition
NAME MANNING, JOSEPH HAME ’ .
. LR00NNGE 5444 e
STREETADDRESS | 15 § DOLLINS AVENUE STREET ADDRESS /36 Da-E0015-004 150, 00 B,
orest-zp |ORLANDO FL 32805 CITY-ST- 1P U1eans A . .
TILE VP [T etete T {JChange (] Additian
NAME MANNING, CHRISTOPHER o MAME
STREETADDRESS (15 S DOLLINS AVENUE STREET ADDRESS
cry-st-zP - |ORLANDO FL 32805 CTY-ST-7P
TLE P [ nelee TLE [J Change  [J Addition
NAME MAMNNING, WILLIAM NAME
STREETADDRESS | 15 S DOLLINS AVENUE STRCET ADDRESS
Gity - 57-219 ORLANDQ FL 32805 CiTY-57-2IP
e [ pelete TLE [JChenge 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-ZIP CiTY-S83-ZIP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STHREET ABDRESS STREET ADDRESS
CIFY-ST-2IP ciy-si-Zp
TRLE 3 pelste TITLE [J Change 3 Additior
NAME NAME
STREET ADDRESS SIALET ADORESS
CITY-ST1-2IP l CITy -87- 2P
12. | hereby certify that thefinforratio aLpleed with Fis filing pes npt qualify for the exemption stated in Section 119.0?[3){0, Florida Statutes. | further cériify that the information
indicated on this reporjorisugplerheptal report 15 jrlie and raje and that my signature shali have the same iegal efiect as if made under oath. that | am an officer or director
of the corporation or thp récefver ¢f Justee empopered k sutg this Meport as required by Chapter 607, Florida Sfatutes; and that my name appears in Block 10 or Black 11 f

changed, or on an atta ey withi S

SIGNATURE:

addrass, Wi all othied llke ipmpowered,

MEUW\ . N AMAA ! 22'/0‘1[

RGNATURT IND TYPED OR PRINTED NAME DRI GNINEMO WFICEY OR DIRECTOR ~ Dhie

Dayume Phone ¥




