FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P03000125219 04-27-2005 90294 014 ***150.00
1. Entity Name
A ROQFING, REMODELING, REPAIRS, INC.
Principal Place of Business Mailing Address
P.0. BOX 1403 P.0. BOX 1403
ANNA MARIA, FL 34216 ANNA MARIA, FL 34215
Suite, Apt. #, eic. Suite, Apt. #, etc. 030412005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-0378850 Not Applicable
Zip Country Zip Country - . $8.75 Acdditional
5. Certificate of Status Desied O Fee Required
6. Name and Address of Current Reglatered Agent 7. Rame and Address of New Reglstered Agent
Name
“TARANTOLA, DON
206 WILLOW AVE. Sireet Address (P.Q. Box Nurmber is Not Acceptable)
‘ANNA MARIA, FL 34216
Wi
. City Zip Code
FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
i I.t{e obligations of registered agent,
SIGNATURE -
;'._‘,‘ \ SOnairs, yped o proved NTE of fecreienod agent nd 1o f EpploRb. {NOTE: Fegistored Ao 0NG1XE equeran whan rensiatng) DATE
Ky
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
e PSTD 7 Deseta TILE [ Change [ Addition
NAME TARANTOLA, DON RAME
STREET ADORESS | 208 WILLOW AVENUE STREET ADDRESS
GITY-5T-2P ANNA MARIA, FL 34216 Ty -57- 7@
TINE [ Dekte TRE (O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-ST-24P
uf 1 Detete TME Clchenge 17 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EIY-5T-2IP CIry-57. 2P
e {2 Delete TmE {JCrange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2tP EITY-ST-2IP
TmEe O Delere me OlChange L Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-7IP
TE O petete THLE [Dchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
12. | heraby certify that the information supplied with this filing does not quaiify lor the exemption siated in Section 119.07(3)i), Florida Statutas. | further centify thal the formalion
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10of Block 111f
changed, or on an attachment with an address, with all other ike empowered.
W‘s— G - 726 -2 7P
SIGNATURE:
SIGNATURE YPED OR PRINTED NAME OF SIGNING OFFICER OR SRECTOR & L4 Date Daytima Prona &




