FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000117772 ] o7 02-22-2007 90024 015 ***150.00

1. Entity Name
A & F ROOFING, INCORPORATION

Principal Place of Business Mailing Address
1090 FISHERMAN STREET 1090 FISHERMAN STREET
OPALOCKA, FL 33054 OPA LOCKA, FL 33054

AR

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AOBIETFT

23-2818584 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

.gs‘;’osg.';hesaiﬁ DO NOT WRITE
PALOGICA, FL 93054 IN THIS SPACE

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

29'«5/ é /yg

b or pm:?:mfsol registered agent ang titke if applicable. (NOTE: Registerad Agent signarure requirad when reingtating)
-
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc:‘ng $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. - - __—=—QFFICERS AND DIRECTORS |
me ‘. PD !
NAME FAUSTIN, ANDRE
STREET 1090 FISHERMAN STRE|

Cmy-5T-ZP ~~QPA LOCKA, FL 33054

e
TITLE SD

NAME FAUSTIN, MARIE
STREET ADDRESS | 1090 FISHERMAN STREET
cry-s1-7IP OPA LOCKA, FL 33054

TMLE D
NAME FAUSTIN, MCANDREW

STREET ADDRESS | 1090 FISHERMAN STREET :
CI::-ESri-ZIP OPA LOCKA, FL 33054 Do NOT WR'TE

:»I.::E I?AUSTIN. JOEL 'N TH IS SPACE

STREET ADDRESS | 1090 FISHERMAN STREET
CIY-S1-2IP OPA LOCKA, FL 33054

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, 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 legai effect as it 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 ngme appears in 8lock 10 or Block 11 if
changed, or on an attachmegt with an address, with alfiher like empowered.

SIGNATURE: M A Z/ 6o

sucﬂlh‘-unz mn\fhrPEn cfe PRINTED NHAME OF BIGNING OFFICER OR DIRECTOR Fa:a [ Daytimea Phona #

NG




