~2006 FOR PROFIT CORPORATION

ANNUAL REPORT , FILED

DOCUMENT # P03000057067 May 01, 2006 08:00 Al
AVAILABLE ROOFING INC. Secretary of State
Pringipal Place of Businsss Mailing Address

17535 WiNG AVE. 17535 WING AVE.

PORT CHARLOTTE, FL 33948 U5 PORT CHARLOTTE, FL 33948 US

A AR VAT

gt1120086 No Chg-F CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R i
364531834 Nat Applicable

7 $8.75 acdivonal
Fea Required

5. Certificate of Status Desired

8. Nams and Adcrass of Curmant Reglstersd Agant

TURCOTTE, JOSEPH B DO N OT WR'TE

17535 WING AVE

PORT CHARLOTTE, FL 33048 IN THIS SPACE

3. The abova narned entity submits this staternant for the purpese of changing its regisiered office or registered agent, or hoth, in the State of Flodda, | am familiar with, and accept
the abligations of registerad egent.

SIGNATURE
Signaturs, typed of printed name of regisered sgent and e if appicabie THOTE. Tlegisiered Agant sigraiurs mquired when reinstating) DATE
FILE NOWY! FEE IS $130.00 9. Election Campaign Financing $5.08 way e
After May 1, 2008 Fee wil be $550.00 Trust Fund Contribution, 1 Added to Feas
10. OFFICERS AND DIRECTORS I
Tine P
A TURCOTTE, JOSEPH B

STREET AUDRESS | 17535 WING AVE.
om-sr-zp | PORT CHARLOTTE, FL 33948

T

NAME HOD0E532E0 i
STREET ADDFESS B5/15/06-00044-012 158,75

GITY-51-2¢9

TINE
NAME

g DO NOT WRITE

o IN THIS SPACE

HAME
SIREELT ADDRESS
CITY-ST-2P

mE

STREEY ADDRESS
CITY-5T-2IP

THE

NAME

STREET ADDRESS
CiY-51-2°

12. [ hereby cerlify that the Information supplied with this filing does not qualify for the exemptions contained 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 hava the same legal effect as if made under cath; that | am an officer or direcler
o;] the gmoraaon of the raceiver or trustee empowsred to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachme 5

et yith an d:ess,withallcthss‘likepwered.
: / / 7 2 Joseplh BToresTie  4al-oG 941 %03

SIGNATIM{E AND TYFED OR PRI TED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytne Phone #




