2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000105442 <« *

1. Entity Name
ALWAYS ROOFING, INC.

Principal Place of Business Mailing Address
4159 WILKINSON DR. 4159 WILKINSON OR.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33461

RN

02162007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Aopied For

65-1066193 Not Applicable

$8.75 Additional

5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

oowomee DO NOT WRITE
LAKE WORTH, FL 33461 lN THIS SPACE .

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

SIGNATURE
Signature, typed or printed name of regisiored agent and tite if applicabla (NOTE Registerad Agent signature required when reinstating) DATE
[T T (W Tl Ko Tl
_ UE‘”_;LIIL_‘H_‘}lSI:[A:I‘mI:-:;" - or
P f
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be (13407200 ad2-01 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P
NAME SOLOMON, MIKE C

STREET ADDRESS | 4159 WILKINSON DR
cITy-s1-21P LAKE WORTH, FL 33461

TITLE v

NAME SMALLMAN, ERNEST J

STREET ADDRESS | 623 S RCAD

CITY-ST-2P BOYNTON BEACH, FL 33435

TITLE ST
NAME SOLOMON, LORRAINE C

STREET ADDRESS | 4159 WILKINSON DR
cmf-STA-zlP LAKE WORTH, FL 33461 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am an officer or director
of the corparaticn or the receiver cr trustea empowsred to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac{q t with an address, with all other like empowered.
SIGNATURE: QQAMC ﬁﬂa«m Lm;mnz C.golowmn 2|;10 loq B61-Y15-2212

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &

Feb 26,2007 08:00 Al
Secretary of State



