FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNLaJmI\BAENT # P03000053095 01-26-2007 90034 002 ***158.75
ATLANTIC ROOFING OF FLORIDA 11, INC.
Principal Place of Business Mailing Acdress
5315 NW 22ND AVE. 5315 NW 22ND AVE
FORT LAUDERDALE, FL 33309 TAMARAC, FL 33309 B 0 007 43 9
e IR AR IO RO
Suite, Apl. #, etc. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-4251366 . Not Applicahle
Zp Country Zp Counry 5. Certificate of Stalus Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e - Nat? B J— —_ e
CONN, JOSEPH R - Dﬂﬂ(F.,OSBO‘-:Ga\D\I??ﬁ —
11601 NW 13TH MANOR treet Address (P.O. Box Numbers Not Acceptable
POMPANO BEACH, FL 33071 1oU4al Lnillows O X R\\
; Zip Code
. an u’ebouﬁ\dﬁ oemch FL ‘252:‘—\21"!

8. The above named entity/&ubmijisyihis statghenkfGr thd purpose of changing its registered office or redistered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of regi

SIGNATURE - Nee o @ Conm  Pres. \ / 33 / o1
Si?ﬁay,mmted name of regrsterea agent and tive ¢ Applicabie. (MOTE: Regisiered Agent S0nakte requirad wher rersialing) . 5 1
FILE NOWI!! - FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1€
THLE PDS . .5 1 Delete HTLE =luteny ﬁChange [ Agdition
NAME CONN, JOSEPH R NAME Com, SOSEPW “
STREET ADDRESS | 11601 NW 13TH MANOR STREET ADDRESS |14 3\ LTt Ol O P TR AT
oTv-si-27 | POMPANOQ BEACH, FL 33071 SR | oy o BaEmcah L A
TLE VPTD 1 Delete TTLE N PTD TH.Change ] Addtion
NAME MORAKIS, KAREN J NAME MOoOARAVIS, Ve et D
STREET ADDRESS | 4899 NORTH CLASSICAL BLVD STREET ADDRESS {1 MO WA LEON R o0
omv-s.2¢ | DELRAY BEACH, FL 33445 emy-ST-21P YONNTON ERGCKH P F2e) 000 |
THLE O Delete TTiE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$1-21P CITY-$T-2IP
TILE 7 Delete TITLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-37-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 3 Delete TITLE O cChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
12. | hareby certify that the information supgfied with this filing d

fi not q%ﬁlify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemend report js-jrue’and accylate-dindithat my signature shall have the same legal eftect as if made under oath, that | am an officer or director
ot tne corporation or the receiver or Kifstee e e this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, O or an atiachment with/ah addregs.-with al] ot e empowered.

SIGNATURE: __~_ Enn— \mﬂphﬁﬁamm#m
/SIG/NA‘I'URE #AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR w Q«% , ate aylima Phore §

[



