S FILED
2005 FOR PROFIT CORPORATION -~  Apr 25, 2005 8:00 am

' ANNUAL REPORT ' ecretary of State
DOCUMENT # P00000105442 04-25-2005 90246 025 ***150.00

1. Enlity Name

ALWAYS ROOFING, INC.

-

Principal Place of Business Mailing Address
4159 WILKINSON DR. 4159 WILKINSON DR,
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 . 20 04 4417

P . e,

03052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopIEd ol

65-1066193 Not Applicable

$8.75 Additional
Fee Required

5. Certilicate of Status Desired .

6. Name and Address of Current Reglstered Agent

155 WILKINSON DRIVE | DO NOT WRITE
LAKE WORTH, FL 33461 IN THIS SPACE

8. The above name iM Sﬂl:rmi‘ta‘this siatement for'thergurEDW its registered office or registerad agent, or both, in the State of Fiorida. | am familias with, and accept

the obligations of r |ﬁed‘agem. R
ul

SIGNATURE

Signatre, typed o printad name of registered apant end fitla if applicable. (NOTE: Registarad Agernt signature required whan rainslating) DATE
- 8. Election Campaign Financing : $5.00 May Be - . e
- F Il. FEE. .03 . - B — ! y - - -
After :.I{Eyr:?‘zvéos Fu’fﬂ‘u“ff $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
HAME SOLOMON, MIKE C

STREET ABGRESS | 4159 WILKINSON DR
CITV-31-21P LAKE WORTH, FL 33461

TITLE \)

NAME SMALLMAN, ERNEST J

STREET ADDRESS | 623 S ROAD

CITY-ST-2IP BOYNTON BEACH, FL 33435

TILE S
HAME SCOLOMON, LORRAINE €

4159 WILKINSON DR ' ‘
;T::Esrﬁ?:m LAKE WORTH, FL 33461 DO NOT WR'TE

o ;oscwm, RUDOLPH IN THIS SPACE

STREET ADDAESS | 7 OLD FENCE ROAD
CITY-$T-2P PALM BEAGH GARDENS, FL 33418

<[~ e = i | —

e — _— e RN S - S — it VL e T i, rmp— T et oo 2o
- . — g

NAME

STREET ADDRESS .
Cry-sT-2ip £

THLE , 3 4
NAME ' )
STREET ADDAESS " :
CITY-§T-7P

12. | hereby certify that the inforrmation supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statules. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of thg corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slalute7nd that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other ke empowered.
SIGNATURE: A Kaloypep ' 7][ 2&/&( S&)-Y 78222

SISNATURE AND TYP| R PRINTED NANIE OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NMike (° -Soloma



