2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P03000126708 Secretary of State
1. Entity Name
03-31-2004 90041 025 ***150.00
A PLUS ROOFING INC.
Principal Place of Business Mailing Address
14252 SORREL STREET 14252 SORREL STREET
BROOKSVILLE FL 34614 BROOKSVILLE FL 34614
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
3 F&L 83 Yo Not Applicable
Zip Country 2P Couatry 5. Cenrtificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name

FREKEY, EDWARD H

6195 FREEPORT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
‘ Signature. typed of printed name ¢l registered agent and titie il applicable. (NOTE. Registered Agenl signature requirad when reinstating) DATE
.+ FILE NOW!!! FEE IS $15000 ° . o
R ¥ . 9. Election C F
" aftaroy 1,200 Fo il be 55000 - el e $5.00 ey e
* Make Check Payable to Florida Depariment of State '
10. QFFICERS AND DIRECTORS | INER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Detete TITLE [ change [ Addition
NAME JOHNSON, CARROLL NAME
STREET ADDRESS {14252 SORREL STREET STREET ADDRESS
CITy-ST-2IP BROOKSVILLE FL 34614 CITY-ST-2IP
TILE 1 Delete TLE vp ROBERT JOHNSON [ Change QAddition
NAME NAME
13466 NEVILLE DR
STREET ADDRESS STREET ADDRESS
BROOKSVILLE FL 34609
CITY-ST-ZIP CITY-ST- 2P
LE 7 Detate TILE [Jchange  [J Addition
WAME - - - —-- NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CHTY-§F-2iP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2iF
e [ Delete L (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O petete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. ! hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachme; ith an address, with gl other like empowered.
" 3-37-0y 3I5P-7996LbY

SIGNATURE?
SIGNATURE AND TYPED OIMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #




