FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A QUALITY ROOFING OF

P02000088130

SOUTHWEST FLORIDA, INC.

Secretary of State

05-19-2003 90226 036 ***158.75

AY 38617390

Principal Place of Business
4125 CR 78
LABELLE FL 33935

Mailing Address
H25CR 7
LABELLE FL 33935

2. Principal Place of Busmess

K799 Hiaw (CoVon Ln

3. Mailing Address

2193

H\cm Cavon L

IEAFEREAR R R ML

Suite, A t;t #, etc, !

Suite, Apt. #, etc™

2 Q

m CHECK HERE IF MAKING CHANGES

ity & State Cny & State 4. FE| Number ) Applied For
F-i— ms/elf:S L \ W\ﬂ_(’& c\ HA161 1O 23 Not Applicable
7 | Country Country S. Cartificate of Status Desired II/ $8.75 Additional

D905 ﬁﬁ 05

Fee Required

- mran B Name and Address of Current Registered Agent - -

7. Name and Address of New Registered'Agent v I

Name f m e i

_CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200

Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33138

¢

City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad o printed name of registered agent and ttle il applicatie. (NOTE: Registered A

gant signature requirad when reinstating) CATE

FILE NOW!H! FEE IS $150.00
. " After May 1, 2003 Fee will be $550.00
~Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS §N 11

TRk D ! O Delee TTLE \/I CQ‘_ Reesvdent Ccnange  §Xpdasion g

NAME MILLION, GEORGE NAME aS Tonn Sc-!\ , S

sTheet abosess | 4125 CR 78 STREET ADDRESS | aogl-f TrhnSo ' §

crv-sr-2¢ | LABELLE FL 33935 CITy-ST-21P Mmo KQJ CC p{ -'3_1.{ 1 2 9

o

TITLE ‘ 1 Dalete TITLE 'ﬁ‘e,c.. Su e O change & Addition &

NAME | NAME Sohn Solkion

STREET ADCRESS ‘ STREET ADDRESS (A @ 1 &\ b jl L

Ty -5T-21p | CITY-3T-21P :

\ N. £ myers €1 33917 y

CTME— —eF be . 73 Geiete TITLE - [change  [J Acdition-|—

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P | CITY-ST-2IP

TITLE : O petete TITLE Clchange [ Addition

NAME ; NAME

STREET ADCRESS | STREET ADDRESS

CITY-ST-2P _— CITY-ST-7P '

e : O Delete TLE - . SR [Jchange [ Addition

NAME j NAME

STREET ADDRESS i STREET ADDRESS

GITY-ST-2iP ' CITY-ST-2P

TITLE 1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDAESS ! STREET ADDRESS

CITY-ST-2F CHTY-ST-2P

12. | hereby certify lhal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an afficer or director
i Joport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to executé th
changed, or on.an:attachmeant with an address, with all other like q

SIGNALEAEN

ered.

SIGNATURE: A A

/ 4(/ 2,003

SIGNATURE ANDTV;;?KHIMED NAME QF SIGNING OFFICER OR DIRECTOR

Apr:

Date Caytima Phong #




