FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION Sgp 06, 2006 8:00 am
€

cretary of State

DOCUMENT # P00000105442

1. Entity Name 09-06-2006 90037 042 ***550.00

ALWAYS ROOFING, INC.

Principal Place of Business Mailing Address

4159 WILKINSON DR. 4159 WILKINSON DR.

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

s R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For

65-1066193 Not Applicable
Zl? ) Country Zp . Country o 5. Certificate of Status Desired (] ?g.giﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SOLOMON, LORRAINE
4158 WILKINSON DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

7 City FL Zip Code

8. The above named nmy submits. this statement §p
the obligations of {eg |srered agent.

he purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE A .

. Stgnzn.re typed & printed nlmenl regisiered agent anr.l Tithe it uppicahlc {NOTE: Regmuad Agen signature requirecs when reinstating)
: FILE.NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- " After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added t0 Fees
10. - & OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. P : [ Delete TITLE [ change [ Addition
NAME-" T SOLOMON; MIKE C NAME
STREET ADBRESS | 4159 WILKINSON DR STREET ADDRESS
CIiY-53-21P LAKE WOR-I!.-};‘_FL 33461 CITY-ST-2IP
TITLE v B J Delete TITLE Ocrange [ Adeition
NAME SMALLMAN, ERNEST J NAME
STREET ADORESS | 623 S ROAD STAEET ADDAESS
CHY-57-2iP BOYNTON BEACH, FL 33435 CITY-57-21P
TITE s O belete e =" =57 Change fwddition
NAME SOLOMON, LORRAINE C _ NAME So\oyren Norraire C
STREET ADDRESS | 4159 WILKINSON DR STREET ADDRESS L\

QW \\\l-«u‘aor\ Y

omy-st-2P | LAKE WORTH, FL 33461 cirr-S1-21p bate WDOofleth 7)0) b (
TITLE T Rneme TITLE O Change [ Adgition
NAME KOSCHYK, RUDCLPH HAME
STREET ADDRESS | 7 OLD FENCE ROAD STREET ADDRESS
CITY-5T-ZiP PALM BEACH GARDENS, FL 33418 CITY-ST-2IF
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2iP CIY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS . . STREET ADDRESS
CITY-57-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachmen an address, with all other L
ra 3000 St 2

D NAME OF SIGNING OFFICER OR DIRECTOR =" ')(ﬂ ﬂ Uare Daytime Phona i

SIGNATURE:

Lo )
3IGNATLIRE AND TYPED OR PRI

A1




