-

FILED

- 2005 FOR PROFIT CORPORATION Mar 17, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000117772 Secretary of State

1. Eniity Name .
A & F ROOFING, INCORPORATION

Principal Place of Business ' " Mailing Address -
1090 FISHERMAN STREET ~ 1080 FISHERMAN STREET
OPA LOCKA, FL 33054 _ | OPA LOCKA, FL 33054

= A

03142005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T AETed TS
23-2818584 MNat Applicable

=) $8.75 Additional

5. Caertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

FAUSTIN, ANDRE '
1090 FISHERMAN STREET - : .. DO NOT WRITE

OPA LOCKA, FL 33054 : IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its ragisterad office or reglsterad agent, or both, T the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent,

BIGNATURE S — ——
Signature, typed o printed name of registered agent and title if appiicable TNOTE Regietered "‘9‘?':“ s?n?sjm_requifad when roinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10 T aOFF!C_‘;EBgANbADﬁECTOHS T ST T e e o e
TIME PD ' — : TR
NAME FAUSTIN, ANDRE L i
STREET ADDRESS | 1090 FISHERMAN STREET R
oTY-ST-2P | OPA LOCKA, FL 33054 . 03417/ 008004 F-U021 18U, 00
TRE sD S e ——— e
NAME FAUSTIN, MARIE

STREET ADORESS | 1080 FISHERMAN STREET
CITY-ST-21F OPA LOCKA, FL 33054

TILE D e

NAE FAUSTIN, MCANDREW

STREET ADDRESS | 1090 FISHERMAN STREET .

CIY-STP | OPALOCKA, FL 33054 - i DO NOT WRITE
e D g — = T s L mmrme—mIT o e

i FAUSTIN, JOEL IN THIS SPACE

STREET ADDRESS | 1090 FISHERMAN STREET

CITY-$3-7P OPA LOCKA, FL 33054

TMLE ' ) B =
NAME

STREEY ADDRESS
GIYY-ST-2P

TnE

NAME

STREET ADDRESS
CiTY-57-2PF

12. [ hareby certify that the information sup[i)lied with fhis fiing coes nol quaiily for the exemption statad in Sectior: 114. i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
aof the cerporation cr_the recgiver or trustee ampowarad to exacuta this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changad, or on an altachmgint with an address, with all other like empowered.

SIGNATURE:

J——
AND TYPED OR PAINTED XAME OF SIGNING QFFICER OR DIRECTCR T Dt Dlaytime Fhane #

—= w




