FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000082689 01-11-2008 90063 029 ***150.00

1. Entity Name

A-ONE ROOF SYSTEMS, INC.

Principal Place of Business Mailing Address s

1703 HOLYROOD DR 1703 HOLYROOD DR

MELBGURNE, FL 32935 MELBOURNE, FL 32335

S |V LMD TS e
Sulte, Aat. #. et Suile. A2l #, gtc. 01072008  Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For

59-3668494 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
THORPE, WILLIAM A JR
1703 HOLYROOD DR Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL Zip Cede

8. The above named entity submils this statement for Ine purpose ol changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, Iyped o printed name of 1egistered agen! and e il appécanie {NDTE Regisiered Agent SpNature (quied when (anstanng) OAE
FILE NOWI! FEE IS $150.00 9. Election Campaign E\nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 belete TILE [ Change [ Addition
NAME THORPE, WILLIAM A JR NAME
STREET ADDRESS | 1703 HOLYROOD DR STREET ADDRESS
CITY-ST-2IF MELBOWURNE, FL 32935 CITY-ST-2IP
1ITLE 7 Delete TITLE [ Cnange [ Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§7-21IF CITY-ST-2IP
TALE O pelete TIE [ Change [ Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
ITY-§1-2P R CiTY-ST-2IF
TTLE {7 pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIfY-S1-21P
TILE O Delgte TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST1-2P CITY-ST-2IP
TILE O patete HILE . ] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F ;

12. 1 hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: =07 281k~ 263
ER OR DIRECTOR Date Cayire Phone &




