FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000105714 01-23-2006 90056 018 ***150.00
1. Entity Name
ALAN'S ROOFING & CONSTRUCTION, INC.
Principal Place of Busingss Mailing Addrass TErEmTTTT
1420 MACINTQSH BLVD. 1420 MACINTOSH BLVD.
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US
v U NG
PO_BOX 189 PO BOX 189
Suile, Apt. #, etc. Suite, Apl, #, etc. 01112006 Chy-P CRZEQ34 (11/05)
City & State City & State 4. FE) Numnber Applied For
NOKOMIS FI. 34274 NOKOMIS FL 34274 27-0068055 Not Applicable
Zp o Country Zip Country §. Certificate of Status Dasired 0 Ege;fq:::dmnal
., 8. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
[ - - - - —_ Mamne. E—— E - - —_—— -
CROW, SCQTT A
1420 MACINTOSH BLVD. Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FLx-34275
.:‘ ‘:. : City FL | Zip Code

.B. The above name@‘hn;ity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oitfgistered agent. }

SIGNATURE e
AT . Signature, rgpedg printed nama of regislered agent and Gtk il apphcabie. {NCTE: Registened Agant signature required when reistatingy DATE
Lo ) .
. 3
FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, ZQ’QBAFGG will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. ~GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TME bPT 3 Delete TIE {Jchange (] Addition
NAME CROW, SCOTT A NAME
STREET ADDRESS | 1420 MACINTQSH BLVD. STREET ADDRESS
CTY-ST-2P NOKOMIS, FL 34275 CITY-S1-29
TMLE s [ Detete TIMLE [ ¢hange [T Addition
NAME POTENZQ, ANTHONY L RAME
STREET ADDRESS | 340 CENTER RD. STREET ADDRESS
CITY-ST-7P VENICE, FL 34292 CITY-ST-2IP
FME O etete TITLE O Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-51-2IF ) CHTY -571-21P
TmE O Delete THTLE S thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIry-Si-2P
TME 0O oelete E ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
WLE J Delete me [Jchange (O] Addition
NAME RAME
STREET ADDRESS STREEF ADDAESS
CITY-ST1-2IP CITY-ST-2P

12. | hersby certify that the information supplied with this fili

indicated on this report or supplemental raport is true an
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an addresg.t

does net qualiy for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direclor
~ xela_cute this repoeg as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SCOTT A CROW 1/18/06 {(941) 650-2091

PWATURE AND TYPED OR PRINTEQ-WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

Sl




