| FILED
<2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

= ANNUAL REPORT ? ¢ Gtat
DOCUMENT # P0O3000076900 ecretary of sState
04-12-2005 90146 016 ***158.75

1. Entity Name
A-1 ROOFING ENTERPRISES, INC

Principal Place of Business Mailing Address
265 WILMERS BLVD 265 WILMERS BLVD %5
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982 ‘2'%?!

G

01042005 No Chg-P CRZE034 {10/:03)

DO NOT WRITE IN THIS SPACE pa—

59-2249456 Not Applicable
i » $8.75 Additionad
5. Certificale of Status Desired [ ] Feo Required

6. Name and Address of Current Reglistered Agent

Y GEORCE AR "~ DO NOT WRITE
PUNTA GORDA, FL 33982 IN TH'S SPACE

g

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

Y

SIGNATURE .
- ’ o Sipnalure, typad or printsc mr!\e of registerad agedit and Ltle ¥ appicabie (NOTE: Repistersdt Agent signature required when rsinstatng) DATE

‘. FILE NOW!! FEE IS 51 50 00 9. Election Campaign Financing $5.00 may Be
mer May 1, 2005 Fee will b, $550.00 Trust Fund Contribution. a Added to Fees
10. | ., QFFl(:ERS AND DIRECTORS |
me n |P w A ‘
HAME "+ VICK, GEQRGE A} ,.‘ )
STREET ADDRESS | 265 WILMERS BLVDiﬁ
CITY-ST-ZIP PUNTA GORDA, FL' 33982
TITLE v
HAME VICK, JUSTIN B
STREET ADDRESS | 265 WILMERS BLVD
CITY-ST-2IP PUNTA GORDA, FL 33982
TLE ch\-at"is
NAME . Elmer, Lisley Nd - : _ e -
siweetovness | 205 Wi Ime.RS Bl
cr-S-IP | PUNTREDE DA, EL 33482 DO NOT WRITE
THLE
e IN THIS SPACE
STREET ADDRESS
CIy-5i-29
THLE
NAME -
STREET ADDRESS
-CITY-ST-21P ) N R -
TITLE "
NAME =S o v e v e e iemae e e e - —— - . -
STREET ADDRESS
- CITY-ST-7P ~ .. .- - - . - .-

12. | hareby certity that the information supplied with this filin g does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver ar trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrpent with an address, with all ojher i

\
SIGNATURE:

EIGNATLIRE .j

= A =
PED QR PRINTED NAME OF SIGNING OPRICER OR DIRECTOR Date Daylime Phone #

¢



