2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000112311 ' S 4 Apr 30,2005 08:00 AM

1. Entiy Name | Secretary of State
A-1 TAYLOR ROOFING SERVICES INC

Principal Place of Business __ . | e : Mailing Addrass
12527 SW 147TH TERRACE : . 12827 SW 147TH TERRACE
MIAME FL 33186 MiAMI FL 33186
Suite, Apt #, etc. D Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State S | CiyaStt ) 4. FEI Number Applied For
65-1060412 Not Applicable
2 Country ap Country §. Certificate of Staius Desited [ $8-73 Additional

Fee Requirad

6. Nama and Address of Current Registared Agent 7. Name and Address of New Hegistered Agant

Name

-{9;2'“79 SRWR?EI_/%\I:I TERRACE Strest Address (P.O. Box Number is N6t Acceptable)
MIAMI FL 33186

City ) FL Ziz Coda

8. The above hamed ently subrmits this statément for the purpase of changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accapt
tha obligations of ragisterad agent. o )

SIGNATURE —_— - = .
Signature, typad of Brntad nama o registarad egent and tle 1 apphcable {NCTE Ragrslersd Agent signature ragured when rainstaling} o DATE
FILE NOW!! FEE [§ $150.00 . 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 Tiust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of State "
10, = OFFICERS AND DIRECTORS 1. ADDTTONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
fliLe PD T T T Celete e ‘ [Jchange  [J Addiion
w  [TAYLOR, RANDY H i UOOD0034524 1
STREET ADORESS | 12527 SW 147TH TERRACE STREET ADBRESS 4,750 05-8D028-082 190,10
gty ST.2P MIAMI FL 33186 CIfy-ST-7IP
e - I elete e T Chage L Addition
NAME H NAME
STRECT ADDRESS STREET ADBRESS
CITY-ST.2P CIry ST 21
e - - [ petete - mr Tl change L) Adeion
NAE H NAME
STREET ADRRESS STREEY ADDRESS
CIiY-ST-2P CUY.S1-2p
Tt - 7 Gelete e ' O] Change [ A
HAME L NAME
SIREFT ADBRFSS STREET ADDRESS
CITY-ST- 7P — . C1v-§1-2P
nne ) T 7 Delete umE [l Chenge [ Avii
RAME KAME
STREST ABDRESS ) B STREET ADORESS
CITY-ST-7P CTy-s1-2p
TILE [ elete Wit o [ change [ Aviiti
RAME RAME
STRITT ADDRESS - - STREE! ADORESS
CITY-ST-2p iY-ST- 2

12, | hereby certify that the information supplied with ihis fiing does not qualify for the exemption stated in Section 119 07{3){H), Florida Statutes. | further zertify that the information
indlicated an this report or supplemental report is true and accuraie and that my signature shall have the same lagal effect as if made under caih, that | am an officer or director
of the corparation of_the receiver or trustee empowered to exscute this repart as required by Chapter 607, Florida Stautes, and that my name appears in Black 10 or Block {1
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %ﬂ%@y ol o (35 )232- 768
SIGNATUHE ANO T PRINTED F SIGNING OFFICER OR DIRECTOR B Ubta Daftemo Phone #




