- FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT - - __ Secretary of State

1. Entity Name
A ROCFING SPECIALIST, INC.
Principal Place of Business Mailing Address
4721 SW 515T STREET 4727 SW 5157 STREET
BAY 22 BAY 22
DAVIE, FL 33314 DAVIE, FL 33314
S e ARG A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0698811 Not Applicable
ap Country Zip Country 5. Cenilicate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
~ N Name i
JAMES MARRIOTT
C/O A ROOFING SPECIALIST INC Street Address (P.O. Box Number is Not Acceptable)
4721 SW 51ST STREET BAY 22
DAVIE, FL 33314
City FL I Zip Code

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

Tad
SIGNATURE o
Sinpﬁi:l‘.;n!_;wed of printed name of registered agent and tite It applicable. (NOTE: Registerad Apant signalure raquired when rainsiating) DATE
N ’K.’I s
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May.:@. 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e o {7 etete e Vicg- PaasiaeasT [(¥trange  [J Addition
NAME ‘| BASS, JEFFREY NAME TecFREY DBASS
STREET ADDRESS | 18331 PINES BLVD., SUITE 193 STREET ADORESS | Jyor Sw. BN LY TERRALE
cr-st-zP | PEMBROKE PINES, FL 33029 oS My paemaR Fo 33037
TITLE ﬂ"g‘-;_ [ elete TME [Ochange [ Addition
NAME :MARRIOTT, JAMES NAME
STREET ADDRESS [ 8710 NW 18 CT. STREET ADORESS
CiTy-s7-21P CORAL SPRINGS, FL 33071 Ciry-§1-21p
TITLE ™ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cry-ST-2P
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMe O pelete TTE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegpental report is true and accurate and that my signature shall have the same legal effect as if macle under oeth; that | am an officer or director
of the carparation or the receiveglhr trust psyvered to execute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment all other like empowered.
SIGNATURE: S/9/69
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /77 T

Daytime Prone ¥




