2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Apr 26, 2006 8:00 am

DOCUMENT # P03000076900 ecretary of State
1. Entity Name
04-26-2006 90176 016 ***158.75

A-1 ROOFING ENTERFPRISES, INC
Principal Place of Busiress Mailing Address
265 WILMERS BLVD 265 WILMERS BLVD
e e H“MH “| ||‘|| m“ Ill““““lmllm |II‘I IH" m“ Ilw ““III “ lm
2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. #, elc. Suile, Apt. #, etc. tst MOORE CR2EQ34 (10/05}

City & State City & State 4. FE| Number Apptied For

59-2249456 Not Applicable
ap Couniry 2P Country 5. Certificate of Staws Desired [j 38'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé%KéSECN)RSq[‘E A JR. Street Address (P.O Box Number is Not Acceptable)

PUNTA GORDA FL 3398

City FL Zip Code

8. The above namec entity submits this staternent for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. ~

T, <'After May 1, 2006 Fee Will Be $550.00 - - -
;Mak'e _chepk.Paygl;le_to Florida Dép_art'm'ent of ‘State Z

-
+
SIGNATURE .
Signawre. typao O prnted name ol fegsiersd agert and Like | appbcatie (NOTE Reguteren Agent signature requiced when romsiatog} DATE
"7 7 FILE NOWM! FEEIS $150.00.7, -7,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P B [ Delete TILE [ Chenge [ Addition
NAME VICK, GEORGE A JR. NAME

STREET ADORESS | 265 WILMERS BLVD STREET ADDRESS

CITY-S8T1-2IP PUNTA GORDA FL 33982 CITY-S5T1- 218

TITLE vV B O Delet THLE [Jchange [ Addition
NAME VICK, JUSTIN B NAME

STREET ADCRESS [ 265 WILMERS BLVD STREET ADDRESS

Crv-ST-2P |PUNTA GORDA FL 33982 CITy-S7- 217

THLE s ,—\ 1 pelete LE [ Change [ Addilion
NAME ELMER, LESLY N CLESLEY N. ELME ,Q) NAME _

STREET ADDRESS | 265 WILMERS BLVD STREET ADDRESS

CT-S1-2P |PUNTA GORDA FL 33982 CITY-ST-2P

TIILE i1 petete THTLE [ Change 7] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 21

TFLE ] Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$1-7P

TILE O Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

12. | hereby certily that the information suppled with this tiling does not guality for the exemptions conlained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an attachmpent with an address, with all ptrer lige empowerad.
SIGNATURE: J&m..cc 6/ CU (PDrag) 4;’//;/54 416371835

SIGNATURE ANDHTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phond




