FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000051650 01-26-2005 90030 023 ***150.00
1. Entity Name
ABSOLUTE QUALITY ROOFING & REPAIRS, INC.
Principal Place of Business Mailing»Address
3504 SPRING CREEK HIGHWAY P.0. BOX 5863 5 n n 0 7 0 7 7
CRAWFORDVILLE, FL 32327 TALLAHASSEE, FL 32314-5869
2 Principal Place of Business 3. Mai"ng Address 1 lII“II] ll] IIII’ "III II“] I|“| In“ ||i|| l“ll III)I |“I] ||“I |I“II| “ |“I
Suite, ApL. #, etcl:. Suiter, Apl. #, eic. 01202005 Chg-P CR2EG34 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3721858 Not Applicable
Zip Country Zip Country - ' ; $8.75 Acditonal
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agani 7. Name and Address of New Reglstered Agent
Name ( ! N C/
SPIEGEL & UTRERA, PA. Street dD{eg\B/u N (ﬁ)'s I‘\Iol Acc iablg( ll 2L
N TR ET reel ress {0 X gm T ) A
1B SO TIWEST 22ND STRE 3204 Sorins” PEEK, /-/w/u.
MIAMI, FL 33145 -/
City \ | ip &
Crawtocdvile, FL [ 83% 2 2
8. The above named entity submits this statement for the purposa of changing its registered ofiice or registered agent, or bath, in the/ State of Florida. | am familiar with, and accept
the obligations ﬁmved agent. % \0"/ |
SIGNATURE L aj . I’(I/ /plf.fst' 2./ ﬂ//&’f‘/éf
Sigrature. typed of peinted name of regeftared agent and tide H l.pplx:nbln// (NOTE: Regjslerac Ageni signatire recured when roinstatng) Id DAfe
R v
9. Elaction Campaign Financing $5.00 may Be
Aﬂelf %E;ﬁ?ggé;?f;&?.‘fg 'ggso_oo Trust Fund Contribution. 0O  Addedto Fess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMILE PST . O petete MLE O ctange [ Addition
NAME GUILFORD, DON W . 7 HAME
STREET ADDRESS | 3504 SPRING CREEK HIGHWAY STREET ADORESS
CiTY-57-08 CRAWFORDVILLE, FL 32327 Ciry-S1-ap .
TITE v O pelete TITE ' ‘ [Jchange  [J Acdition
NAME LYTTON, MATTHEW NAME
STREET ADDRESS | 1380 OCALA ROAD STREET ADDRESS '
oY -ST-2P TALLAHASSEE, FL 32304 L CiTY-ST-2P
ame IV OB e o e eeie - O hange _Odtion oo
NAME MEDLIN, LAWRENCE W NAME
STREET ADDRESS | 3153 CARRIAGE MANOR CIRCLE STREET ADDRESS
CaTY-57-0P TALLAHASSEE, FL 32304 CITY-51-2P
TME [3 Datets TLE - J Change [ Addition
NAME NAME ”
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Cry-S7-2P
THE ) [ Detete TMLE (J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY.s1-0p CITY-$1-oF
TInE L1 Delete TME : (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP : CiTy-ST-2F
12. | hereby certilx that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Plorida Statutas. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effec! as if made under oath; that 1 am an officer ar director
of the corperation or the receivesOh irustes empowered 1e exacute this repert as required by Chapier 607, ida Sjafdes: gpd that my name appears in Block 10 or Block 11 it
changed. ar on an attachme: Jan address, with all ofjer like empopfeptd. Jn

SIGNATURE:

(‘6’6’ c’k'\
. bl

!
Da




