2005 FOR PROFIT- CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOGUMENT # P01000091283 Secretary of State
1. Entity Name 02-02-2005 90044 010 ***150.00
ALL AMERICAN ROOFING OF THE TREASURE COAST,
INC.
Principal Place of Business Mailing Address
3006 SE WAALER ST
STUART FL 34997 - wRALM-AWAY-F-34090- 40010991
o i TR
F006 S€ 4/hhcee s7 ¥ Seme
Suite, Apt. #, etc. Suite, Apt. #, etg, 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
jﬂﬁaﬁf, ﬁ_ 65-1140176 Not Applicable
?/?? 7 Cyi;", 4 Zip Country 5. Certificate of Status Desired O ?i.gglﬁ;cgﬁonal
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent

- p—

e —— - _— U R —— U Y |- S ——— ———

gds%l.ll\l gw%gggéﬁ‘yrg PKWY . Street Address {P.0. Box Number is Not Acceptabie)
PALM CITY FL 34990

City FL Zip Code

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

SIGNATURE

Sgnature, typad or printed name of registaiad agent and utte i epphicabla {NOTE. Ragisterad Agant signature requied when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

ake C

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIILE P - O pelete TINE [ change [ Addition
NAME VASQUEZ, JESUS JR NAME
STREET ADDRESS {989 SW HUNT CLUB CIRCLE STREET ADDRESS
CITY-S1-71P PALM WAY FL 34990 CITY-ST-2IP
THLE T O Delete TITLE (T change [T Addition
NAME HMIGGINS, CHRISTOPHER A ' NAME
STREET ADORESS [ 5636 SE MATOUSEK ST STREET ADDRESS
CITY-ST-7IP STUART FL 34997 CITY-ST-2P
THLE 1 Delete TITLE [ Change [ Additian
HAME HNAME
~ STREET ADDAESS - _ - N T T STREET ADDAES S | S T L e T et
CITY-S1-21P CITY-ST.2IP
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-51-7P
TLE O Detete TITLE [ change  [] Addition
NAME ' NAME
SIREE] ADDRESS STREET ADDRESS
OrY-S1.2IP CIY-SI-7P
HILE {7 Detete TILE DO change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7P CITY.S1. 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2/l other like empowered.

SIGNATURE: £Zz«fuml.

Daytene Fhone




