FILED
2004 PO NNUAL REPORT T 1ON Mar 22, 2004 8:00 am

DOCUMENT # P03000108821 Secretary of State
1. Entity Name EEES
ALL STATE ROOFING SERVICES OF S W FLORIDA, INC. 03-22-2004 90022 043 1 50.00
Principal Place of Business Mailing Address
1201 5W 38TH TERRACE 1201 SW 38TH TERRACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
s A A 0
Suite, Apt. #, stc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
L0-03¢43223 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O geae-ggq l.t:vlfjﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
e — - T | vame — ——_—
TOWE, PAUL Al
1201 SW 38TH TERRACE Street Address {P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL I 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 famiiiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sgnalura, typad or primed nama of registared agent and tilla f applicable. {NOTE: Regstered Ageni signatura requerad when reinsialing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P 3 Deiete TME [ Change L] Addition
NAME TOWE, PAUL A IH NAME
STREET ADDRESS | 1201 SW 38TH TERRACE STREET ADDRESS
CRY-5T-2F CAPE CORAL, FL 33914 CITY-S1-2P
Tne [T Detete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S7- 7P
TiTLE O velete TITLE [JChange [ Adeition
NAME NAME
STREEF ADDRESS STREET ADDRESS -
CITY-51-71P CIFY-ST-2p
TME O pelete TME [JCrange  [T] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-3P CITY-5T-2P
TME 2] Delete TIE [Jonange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
BFY-ST-ZP CIFY-ST-7IP
TINE ] pelete me [cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-0P CITY-51-2P

12. | hereby certif% that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes, | further cenify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or tha receiver or truste gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with go.a h all other like empowered.

SIGNATURE: ’ 454/7

empo

2/22/04  237-5¢7-76/9

O'TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Daytime Prone #




