2004 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR) : Feb 24,2004 8:00 am

DOCUMENT # P03000057067, Secretary of State

1. Entity Name 02-24-2004 90017 050 ***150.00
AVAILABLE ROOFING INC.

Principat Place of Business Matiing Address

978 F PONDELLA ROAD 978 F PONDELLA ROAD Jqylaave
NORTH.FORT MYERS FI 33303 : NORTH FORT MYERS FL 33203 - e >
us us

2. Principal Place of Buginess

EETATART el L

¥ Suite, Apt. #. elc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)

P Cit &Stale l‘( A LoTl’ f,, }'/Lﬂ bO&Stata R Lo T(‘i ]’/L 4, F:Ei Itl;mber ¢ C % ' g 3 L/ ﬁﬁfﬁi Ef;ue

7 G 4 .
le Cognty le ouniry 5. Certificate of Slatus Desired d $8.75 Additional
A q L’ US A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

Street Address (P.O. Box Number is Not Acceptable)

TURCOTTE, JOSEPH B - - T S - .-
~G7EFPONDEHAROAD

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature. typed or prnted name of registered ager and titte d apphcable. (NOTE: Registered Agent signature requiracl when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
DFF!CERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete g PR{j iDEW T “hLrange [ Addiion
| | TURCOTTE, JOSEPHBane o oo e commame e o R e oo s PH-—Q-:I' YR T e m
STREET ADDRESS |SF8-F-PONDELTA ROAD™ STREET ADDRESS |~7 g SWING AU
CIY-ST-2P | NORTHFORTYERS-R-33003 CITv-sT-2p Qn RTcHARLo FTEFLA 2394 &
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete s [CcChange [ Addition
NAME NAME
STREET ADDATCS - - o= - STREET ADDRESS
CITY-ST-2PP CHTY-ST-2IP
TITLE [ Deiete TITLE [J Change ] Addition
NAME 3 NAME e e e . — -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-S7-2IP
TITLE 7 Delete TITLE [1Change [ Addition
LY S NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelte TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), 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 legal effect as if 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 name appears in Block 10 or Biock 11 if
changed, or on an attachrpent with-an address, with all other like empowered.

SIGNATURE: 7 ool SosfH B, Topee Tl 21 7-04 ‘(HJ'-@%-Q‘/?‘/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




