FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000105714 04-25-2007 90197 020 ***150.00
1. Entity Name
ALAN'S ROOFING & CONSTRUCTION, INC.
-
Principal Place of Business Mailing Address Q\!‘U v
POB 189 POB 189
NOKOMIS, FL 34274 S NOKOMIS, FL 34274 LS ) )
Suile, Apt. #, elc, Suita, Apt. ¥, elc. 01252007 Chg-P CR2E034 (12/06)
Cily & State . City & State 4. FEl Number Applied For
27-0068055 Not Applicable
-le Country Zip Couniry 5. Cenilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S e - : Name
CROW, SCOTT A ’ _
1420 MACINTOSH 8LVD. Sireet Address (P.Q. Box Number is Not Acceptabie)
NOKOMIS, FL 34275
City FL | Zip Code
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 abligations of registered agent.
: .
SIGNATURE
Signaiwe, typed or pinted nam of regisiered agent and e Il apphcable, (NOTE: Registered Agent signature required when ramsiaingl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [J  Added to Faes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPT O pelete TILE VP [ Change XAdd‘uion
NAME CROW, SCOTT A NAME NYDAM, STEVE R '
STREET ADDRESS | 1420 MACINTOSH BLVD. smeeTaporEss | 1123 HOOVER ST
orv-st-zP | NOKOMIS, FL 34275 cm-st-2P - (NOKOMIS FL 34275
TITLE S (] Delete TILE [ Change [ Addition
NAME POTENZO, ANTHONY L NAME
STREET ADDRESS | 340 CENTER RD. STREET ADDRESS
CITY-S81-ZIP VENICE, FL 34292 CITY-ST-2IP
TMLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O belaie TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelate TITLE T3 change [T Addition
NAME NAME
STREET ABORESS K STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiIing 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 have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or chment with an address, wil e empowerad.
SIGNATUR -23-07]
E AND TYPED OR PRINTED NANME OF SIS8ING OFFICER OR DIRECTOR Date Daywme Phone *




