2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 08, 2005 8:00 am

DOCUMENT # P03000069337

1. Entity Name

ASD ROOFING, INC.

ecretary of State

04-08-2005 90058 041 ***158.75

Principal Place of Business Mailing Address
5734 SHANNON CIRCLE §734 SHANNON CIRCLE
YOUNGSTOWN, FL 32466 YOUNGSTOWN, FL 32466
R S UGS BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
05-0574955 Not Applicable
Zip - Country B . m;i L Country | 5. certifcate of statys Cesivea_ & gggfq l.;?'fldmnal
6. Nzme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, ASHLEY W
5734 SHANNON CIRCLE
YOUNGSTOWN, FL 32466

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

City

FL I Zip Code

8., Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
iture, typad of printsd name of negestered agant and titke if applcable. (NOTE: Ragextarac Apent signatuns ragquined whan reinsiating ) DATE
FILE NOWIl FEE IS $450.00 9. Biection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
e DPTS O Delete me T A Crange [ Addition
NAE DAVIS, ASHLEY W NAME S, RSMC y W
STREET ADORESS | 1325 DOVER RD. STREET ADORESS 34 Shornnpn G4 l(;
oT-S70 | PANAMA CITY, FL 32404 GrY-5T-2P P(, Z1sHelo
e v [ Dekets me O crnge  [Phadition
NAME DAVIS, ADAM T NAME baVzS
STREET AD0RESS | 1372 J.J. WHITAKER ROAD STREET ADORESS 014 m h+‘ Rd
omv-star | BONIFAY, FL 32425 oirY-s1-2P a/\ama L 32404
TMLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-5T-2P
TMLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-5T-AP
TILE {J Delete TME [ Changa [} Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
Cy-s1-72p CIvY-ST-2P
TE O petete TME Olchange [ Asdiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-57. 3P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfact as it 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 Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with gn address, with gl other like empowarad,

SIGNATURE: /‘m,u A

$1GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

4 )/s Q@nﬁ%?"%y




