FILED

2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

sfe e 3k
DOCUM ENT # P03000053095 03-24-2006 90036 003 158.75
1. Entity Name
ATLANTIC ROOFING OF FLORIDA i, INC.
Principal Place of Business Mailing Address 5 u 0 0 5 4 2 4
5315 NW 22ND AVE. 5315 NW 22ND AVE -
-FORT LAUDERDALE, FL 33309 TAMARAC, FL 33309
s s IR TR
Sufte. Apl. b, ete. Sulte, Apt. # efc. - 03072006  Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number ) Applied For
13-4251366 ya Not Appficable
Zip Counlry Zio Country 5. Gertficate of Status Desirad y ?i;?q Additonal
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent——— ——
_— : Name
CONN, JOSEPH R
11601 NW 13TH MANOR Street Address (P.O. Box Number is Not Acceptable}
POMPANGC BEACH, FL 33071
City FL I Zip Code

8. The above named anlity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State ¢f Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

.

SIGNATURE e
Signanure, typad of printad neme of regisieract agent and stk § applicable. INOTE: Registared Agant Signatune (eauired whan reinsialing)’ DATE
X FILE NOWM! FEE IS $150.00° 9. Election Campaign Financing $5.00 may o
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS "7 Detete TTLE [ Change  [F Addition
MAME CONN, JOSEPHR NAME
STREEY ADDRESS | 11601 NW 13TH MANOR STREET ADDRESS
CITY-ST-7IP POMPANQ BEACH, FL 33071 - CITY-S1-7IP
WILE TD [ pelete TIMLE VPTO - ﬂchange [T Addition
NAME MORAKIS, KAREN J NAME MDP\F\K‘IE:. AREN AN
STREET ADDRESS | 7934 PIPER LANE - . . ] STREETADORESS |LARwEROY N, CLASSE.CAL BIND.
cnv-sT-2¢ | LAKE WORTH, FL 33463 Gvs-P | TOELRAY BEACH) Fio D2ND
T Wooee | me I - - -~ DcChange [ addiion
NAME YANAN, JOHN NAME
STREET ADDRESS | 6302 FOURTH ST STREET ADDRESS
CITY-ST-ZIP GREEN LANE, PA 18054 GITY-5T-218
TILE [ pelete WE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P . CIY-ST-1P,
e O pelete T [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S87-21P CITY-ST-2IF
LE ] Defete TITLE [ chaige [ Addition
HAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. 1 hereby certily thal tha inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thai the information
indicated on this report or supplemental report is true al urate that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or Ir e isfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e empowered.

B P Sor:_g;b N g onr B ggg bj s = é’j&ﬂﬁjj
TYPER OR PNNW OF SIGNING OFFICER OR DIRECTOR . ata ytime Phone #

changed, or on an attachment wilh &

SIGNATURE:




