) 2;)05 FOR PROFIT CORPORATION FILED

___ANNUAL REPORY — May 18, 2005 08:00 AM
DOCUMENT # P01000041087 S, Secretary of State

1. Entity Name
ALLISON ROOFING SYSTEMS, INC.

Principal Place of Busingss Mailing Address

1653 WHITE PLAINS TERRACE N 1653 WHITE PLAINS TERRACE N
FTMYERS, FL 33903 . FTMYERS, Fl. 33903

R

05102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AppieaFS

65-1100684 Mot Applicable
5. Certficate of Status Desired ~~ []  $8-79 Addiional
o cop—— T T—— - Feg Required

©. Name and Address of Curont Registered Age o T

653 WHITE PLAINS TERRACE N | DO NOT WRITE
FT MYERS, FL 33903 IN THIS SPACE

8. The above named entity submiis this statemez:t for the purpose of changing its registered office 6r?e{;istarad agent, or both, in the Ste;te -c;f Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE _ = - . B
Signature, typad or printed nvna of regisbeoed agert. and Ltk ¥ applicalie. {HOTE W@ﬁmﬂmﬂdmm) : DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. B Addedto Fees corporation did not receive the prior notice.
10, T OFTICERS AND DIRECTORS ¥
TE PTD .
HAME ALLISON, JOHN L
STREET ADBRESS | 1653 WHITE PLAINS TERRACE N
gmv-sT-2P | FT MYERS, FL 33903 i . L o ULV ENeETE e
— Vo VoA 180580004014 158,75
NAME ALLISON, SOHN L 1
STREETANGRESS | 1653 WHITE PLAINS TERRACE N
ny-ST-2P | FTMYERS, FL 33903 N )
THLE sD
NAME BEARD, CHARLES A
STREETABDAESS | 3330 EDISON AVE
CITY-5T-2P NORTH FT MYERS, FL 33501 o ) Do,iN QT WRITE
THLE
i IN THIS SPACE
STREET AGDRESS
CIFY-ST-2IP o o o
me
HAME
STREET ADDAESS
CITY-87-21P ~ _ . .
TmE
HAME
STREET ADGRESS
CITy-8T-2P o B

12. | hereby cem{z that the information supplied with this filing does not quality for the exemptton stated in Section 119.07{3)), Florida Statutes. 1 further eertify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation ar the receiver or irustee empowered to execute this report as racuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all ather likpempowered.

— =

SIGNATURE: —)~ (Ol o £ //o/i 5T (234)997-7763

Mlt AND TYRED ON Pﬂlﬂ'l'ﬂ HAME OF SIGNING OPFICER OM DIRECTGR LDayteia Phone ¢

—




