2005 FOR PROFIT CORPORATION

DOCUMENT # P03000052978

1. Entity Name

ALL PRC ROOFING USA, INC.

ANNUAL REPORT (AR) FILED
ST Apr 01, 2005 08:00 AM
Secretary of State

Principal Place of Business 5 - M;iling Address
B823 ALAFIA RIDGE RD. 8623 ALAF|A RIDGE RD,
RIVERVIEW FL 33569 - RIVERVIEW FL 33568
us us .
Sulte, Apt. #, otc = Suite, Apt #. etc. ' 18t MOORE CRZE034 (10/04)
Cily & State o ) City & State 4. FEI Number Applied For
74-3090336 Not Applicable
2p Country 4p Counry 5. Certificate of Status Desired O $8.75 aaditionat
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

EVANS, WiLL!IAM H

8623 ALAFIA RIDGE RD. Street Address (P .. Box Number is Not Acceptable)

RIVERVIEW FL 33569

City F L Zip Code

8, The above named entily submls this statement for the purpose of changing its registered office or registered agent, or boﬁﬁ. in the State of Florida. 1am familiar with, and accept
the obligafions of registered_agent,

BIGNATURE —

Signature, wpad of pRnad name of ragisterad agemt and tila of appicabla (-‘JéTE Ragié’e-(ea' Aiger;lsg«m!um raquired when re.ns1ghing) ) - DATE

FILE NOW!H! FEE IS $150.00

9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check Pa‘;able to Florida Department of State TrustFund Coniibuton L3 Addedto Fees
10, ~  GFFICERS AN DIRECTORS | R ACDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P ) o 1 elate TIF Cichange [ Addition
NAME EVANS, WILLIAM H NAME
STREET ADQRESS (8623 ALAFIA RIDGE RD. : STREET ADDRESS
CiTY-ST-ZP RIVERVIEW FL 335689 CiTy- §T- /1
THLE TITLE Change Addition
e Hee F o e
STREET ADDRESS STREEL ADDFESS (a0 A 0R-80094-004 120,00
CITY-ST-2IP | CiTe-§I1-2p
T B =R Cichange [ Addition
NAME HAME
STREFT ADDRESS STREET ADGRESS
CiTY-ST-2F Y-St
TitE ) ) O peiete B [ Ghange [ Addition
NAME NAKE
SRELT AQDRESS SIREET ADDRESS
CITY-ST.2P CIY-5T-7IF
TiLE T " [ olste i TLE Clchange [ Addition
NAME HAME
STREET ADJRESS STREF1 ADDRESS
oY-sT-P iy ST
THLE - 3 Dsfete e O change [ Addition
NAME NAME
STRFIT ADGRESS STREET ADDRESS
oy CHY-Si- 2P

.

12. | hereby certim that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), FleridaStatutes. [ further certify that the information
indicated on this report or supplemental ragert is tpue and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recgivar or rusteg’emplerad fo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ¢ #ipess, with all other like empowerad.

SIGNATURE:

- A, e
LeING OFFICER OR DIRECTOR

2
Daylme Phona ¥




