FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P03000126708 01-12-2006 90167 035 ***158.75
1. Entity Name
A PLUS ROOFING INC.
Principal Place of Business Mailing Address Li yuyvuess
14252 SORREL STREET 14252 SORREL STREET
BROOKSVILLE, FL 34614 BROOKSVILLE, FL 34614
e v RV ICRTAR O
Suite, Apl. #, stc. Suite, Apt. #, elc. 01042006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number Applied For
35-2218340 Not Applicable
Zip Country Zip Couniry 5. Ceniticate of Status Desired ﬁa/ ?g'gizf:;ﬁma!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nome [ — -
JOHNSON, CARROLL
14252 SORREL ST. Strest Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34614
City F L Zi Code

8. The above named entily submits this statement for the purpose cf changing its regislered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of Iegistered agent and titie if applicanie. {NQTE. Requaterads Agent signature fequired wien reinglaling) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign F_inancmg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TLE [ Change [ Addition
NAME JOHNSON, CARROLL NAME
STREET ADDRESS | 14252 SORREL STREET STREET ADDRESS
CITY-8T-2IP BROOKSVILLE, FL 34614 CITY-§1-2IP
TILE VP [ oslete TILE [JChange [ Addition
NAME JOHNSON, ROBERT NAME
STREETADDRESS | 13466 NEVILLE DR. STREET ADDRESS
Civy-8T-2Ip BROOKSVILLE, FL 34609 CIty-si-2p
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-21P
THLE 1 Delete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 1 Delete TLE [] Ghange [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowerad 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changad, or on an attachment with an address, with all olher like empowered.

SIGNATURE J’Ma . Crrril £ Jrbnson /64‘?,/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




