" - FILED
‘ 2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT (AR). - Secretary of State

DOCUMENT # P00000105442
1. Entity Name 02-18-2004 90019 039 ***150.00
ALWAYS ROOFING, INC.
Principal Place of Business Mailing Address
4575 CURTIS AVE. ' 4159 WILKINSON DR
LAKE WORTH FL. 33463 LAKE WORTH FL 33461
Tt il
2. Principal Place of Business 3. Mailing Address 1; I i
) | i
Suite, Apt. #. atc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
Cily & State City & Swuate 4. FEINumber Applied For
65-1066193 Not Applicabls
Ze Counwry - &ip Country R 5. Certificate of Status Desired 0 Eeae'Zqu l.:::l;l(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemy
Name
- mﬁ?sbowl?;ﬂiksogméghm“‘w -—m— :.{_.._:L__..,,_»_, = Streat Addr;ss (PtO;-éo;-l\;urﬁber i's- Not Acc-e;labla)—— m—:w———— ————
LAKE WORTH FL 33461
City FL | Zip Code

8. The above namead entity submits this statement for tha purpose of changing its registered office or regisiared agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Sigratwe, typed or praved name of re0iRiered A0t and e 1 npphcable, (NOTE: Ragiziered AQerd snatira regquarsd when reansinng) CATE

T T e AT

FILEINOWHYFEE.IS $150.0077 5 %
2004

Lo 2

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. 01 Added o Fess

— OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 19
P 0 oetete LE i O chemge [ Addition
SOLOMON, MIKE C NAME '
STREET ADORESS |4159 WILKINSON DR STRESE ADDRESS
CY-ST-2P LAKE WORTH Fl. 33461 Cv-St-2p .
TE v {J Detete e Dhange [ Addilion
HAME SMALLMAN, ERNEST J - NAME
SEREET ADDRESS | 623 8§ ROAD STREET ADDRESS y
Gfy-st- P BOYNTON BEACH FL 33435 CITY-5T-2IP
TME 8 7 pelete e [lchange  [J Addition
NAME SOLOMON, LORRAINE C | e
STREETADDRESS [41SO WIEKINSONDR - -~ '™ - — = =77 == *B STREETADDRESS | - - T T T e TRt e -

- CY-ST-2P—= | LAKE WORTH FL 33461 : — w e fotrsrae — _ - — o
e T £ Delste TmEe [Schange [ Acdition
NAME KOSCHYK, RUDOLPH NAME -

STHeEET AppRESS |7 OLD FENCE ROAD STREET ADDRESS

ar-si-z¢ - |PALM BEACH GARDENS FL 33418 CITY-51. 209 )
mE * . [ detete TNE O Crenge [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITV-ST- 2P CITY-51- 2P

TME 3 oelete e D changs  [J Addilion
NAME : NHE -

STREET ADDRESS STREET ADDRESS

CIfY-S1-71 CITY-51-21P

12. ! hereby certify thal tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){j}, Florida Statutes. | further certify that ths information
indicatad on this report or supplemenial report is true and accurale and that my signature shatl have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute Lhis report as requited by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of Block 11 it

changed, or on an attachment with an address, with all other like e red.
SIGNATURE: :ggomau.;q O Qj@o—m 21 SD.LOk{ Skl 75-2212.

TURE AN TYPED DR PRINTED NAME OF SIGNING QFFICER CA DIRECTOR




