-——.2005 FOR PROFIT CORPORATION_ _____

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P02000041704

1. Entity Name
A ROOFING SPECIALIST, INC.

Secretary of State

03-28-2005 90066 015 ***163.75

Principal Place of Business

8710 NW 18 CT.
CORAL SPRINGS, FL 33071

Mailing Address
8710 NW 18 CT.

CORAL SPRINGS, FL 33071

2. Principal Place of Businass

/038D N0

3. Mailing Address

sty

A

Suite, Apt. #, etc. Suita, Apt. 4, etc.

01282005  Chg-P CR2E034 (10/03)
ity & State City & State 4. FE| Number Applied For
u !JB BIse F / . 01-0698811 Not Applicable
Zip 7T country Zip Country - . $8.75 Additional
L%%‘jl / ,’ i S . g . 5. Centificate of Status Desired L—‘\( Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Registered Agent

|_PEMBROKE PINES, FL 33029

BASS, JEFFREY
18331 PINES BLVD., SUITE 193

"™ Pass, "Te-ﬂf’re,d

Street Ag‘j'sapti Efocgﬁtj is hioj ggﬂ% TERR mf

“MURAM AR FL | 2%539

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

the obligations of registered agent.

i {32

SIGNATURE Astrr,
Sagrature, hea b orintad nbhe of regi agent and tike I [NOTE: Rlegisterad Agent sigriatuns eatfuired whon reknstatng) DATE
FILE NOWIII FEE I3 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will bo $850.00 Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE D : [ Detete TME - o Clcnange [ Acdition
NAME BASS, JEFFREY NAME T -—

STREET ADDRESS [ 18331 PINES BLVD., SUITE 193 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES, FL 33029 CITY-ST-2P

me P 3 netete me T Ol Change [ Adetion
NAME MARRIOTT, JAMES NAME

STREEF ADDRESS | 8710 NW 18 CT. STREET ADORESS

CITY-5T-2P CORAL SPRINGS, FL 33071 CIY-51-2P

TTLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS:

CITY-S1-2r CTY-ST-2IF7
31 TR - [ Detete e Rl Bt ‘Ol Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P ciTY-ST1-2P

TME O petete TME O Chenge [ Addition
NAME NAME

STHEET ADORESS STHEET ADDRESS

CITY-ST-TP CITY-S7-2P

TILE [ Detete TME D crange [ Addition
NAME - * NAME

STREET ADDRESS " STREET ADDRESS

CITY -5T-71P - CITY-5T.21P

12. | hereby centify 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 1 am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or en an attachment with an address, with ail other like empowarad.

254933 S258”

SIGN:ATUREfW Tty Bass
SIGMA’ NAME OF SICNENG OFRCER OR IRECTOR

Daytime Phone #

:Za?u{s
Y=

L



