FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT
_ ecretary of State
PE?EUMENT # P03000125219 04-29-2004 90356 021 ***150.00
A ROOFING REMODELING REPAIRS INC.
Principal Piaqe of Business Mailing Address
PO BOX 1403 . ) . P.0. BOX 1403
ANNA MARIA, FL 34216 - - - - ANNA MARIA, FL 34216
b
2. Principal Place of Business 3. Mailing Address ' lllmul \Hmum mmmuﬂmmmmmwmm
Suite, Apt. #, efc. Suite, Apt. 4, etc. 03252004 Cha-P CROEC34 (10/03)
City & State City & State 4. FE! Number ! Applied For
ZO=OBT7FES Not Applicable
e i e A R R B A = - -|~ 5= Certificate of Status Desired™— 5] ggesquﬁ?:é*m“' ~ e -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARANTOLA, DON )
208 WILLOW AVE. Street Address (P.O. Box Number is Not Acceptable)
ANNA MARIA, FL 34218
City - L FL I Zip Code

8, The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. tam famiitar with, and accept
:m oblrgatlons o% regnstefed agent.

,.,
va

SIGNATUHF‘ . ot L
Sipnedure, typed of Meﬁmdmmwwmﬁmm 1 (wewmmmmummmm) DATE
* " 1- 8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ‘O Addedto Fees
B . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T RETD ek 3 Detete TIE [JCtange  {7] Addition
! TARANTOLA, DON NAME
206 WILLOW AVE. STREET ADDRESS
- . |-ANNA MARIA, FL 34216 CHFY-ST-ZP
' v 3 Delete TmE Clchage [ Addtion
i ) ~ HAME
STREET ADDRESS - ,‘2‘ STREET ADDRESS
Ciry-5T-29 - o . - CMY-ST-ZP f s e et = ¢ R 4 e e s S——— e e
THLE EEA 7 Dekete TILE [dchange £ Addition
HAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-5%-2IP {iTY-ST- 7P
FITLE ] Detatn e OJcrange 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-S1-2% CATY - ST .
TME 1 Dekte TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Gy -5T-2%
THLE [ Detete HLE [Dchange T Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the sxernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the nformation
indicated on rf\:rs report or supplemental report is true and accurate and that my signature shatf have the same legat eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repm as required by Chapter 607, Florida Statutes; and that my appears in Block 10 or Block 111f
changed, or on an attachment with an addrass, with all other fike empowered,

#23/04

—

SIGNATURE:

SICKATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Beis Daylima Pnone #




