2006 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

DOCUMENT # P02000041704

1. Entity Name

A ROOFING SPECIALIST, INC.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90421 031 ***150.00

Mailing Address

87 .
COR L 33071

Principal Place of Business

[T

2. Principal Place of Business 3. Mallina Address o7
Wal SU) 51 <weeT dN A DS SREET
Suite, Apt. %tc Suile. Apt. #, etc. 1st MOGRE CR2E034 (10/05)
8oy 22 Rau 2.9
iy & State Cily & State — 4. FEI Nufnber Applied For
\Jif, F CRINA! ANE OﬁlOA 01-0698811 Not Applicable
Zip ountry Zip ountry - . $375 Additional
?3’31’4 R()LO)QQO 333! & L o G 5. Cartilicate of Status Desired (] Fee Requiret; ona
6. Name and Addraess of Current Registered Agent -, 7. Nams and Address of New Registered Agent
Name
BASS, JEFFREY - G_PMASQ m ARAWTTT a {0 HROM"UG SPf(‘MLIS‘TIfL
3101 ’SW 187TH TERRACE Street Addres%(P 0. fox Nurnber is Not Acceplable) R
" MIRAMAR FL 33029 yhal SG) 51 ¥ StAseT  [Bey 23
. City, Zip Code
%7}5 FL I3 3¢k

aterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

af r-“f]oc

DATE

-‘PRESW?M“

SIGNATURE
SW(E Kyper o printed name ol tegisienad agant and litle A appbcarie (NOTE F{egtslufed Agenl signaluce requirad when reinstating)

9. Efection Campaign Financing
Trust Fund Contribution.  [[]

$5.00 may Be
Added to Fees

10. . OFFICEHS AND DiHECTOHS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . [ Celete TILE [ Change  [] Addition
NAME BASS, JEFFREY NAME
STREET ADORESS 18331 PINES BLVD., SUITE 193 STREET ADDRESS
CIvy-§1-2IP PEMBROKE PINES FL 33029 GHTY-ST-2P
MLE P { Detete THLE [Ochange 7 Addition
NAME MARRIOTT, JAMES NAME
STREET ADDRESS |B8710 NW 18 CT. STREET ADDRESS
cry-st-ap - [CORAL SPRINGS FL 33071 Cimy-ST-7IP
TILE [ petete TITLE [ Change [ Addition
NAME ‘ . NAME . - .
STREET ADDRESS STREET ADDRESS ’ -
CITY-ST-2IP CITY-ST-2P
TILE [ oelete TME [ thange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-$T-2IP
TLE [ pelete TLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2IP CITY-ST-7IP
TITLE 3 petete e I Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | funther certify that the information
indicated on this repon o supplemental repon is true and accurate and thal 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, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGP%#P;_OM%IGNNG OFFCER OR DHIRE

Cand)l 241 s0uy

Dayt-n'e Fhone &




