FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000126708 01-16-2007 90263 016 ***150.00
1. Entity Name
A PLUS ROOFING INC.
Principal Place of Business Maiting Address
14252 SORREL STREET 14252 SORREL STREET 50000311
BROOKSVILLE, FL 34614 BROOQKSVILLE, FL 34614
ile, Apl. ¥, atc. ite, Apt. #, elc.
Suile, ApL.#, etc Suile. Apl. 8. elc 01022007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
35-2218340 Not Applicable
i Count i i
Zip euntry Zie Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
8. Nama and Address of Current Reglstered Agent 7. Namea and Address of New Reglstered Agent
Narma
JOHNSON, CARRCLL
14252 SORREL ST. Sireet Address {P.0. Box Number is Not Accepiabia)
BROOKSVILLE, FL. 34614
City FL I Zip Code
8. The above nared entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigrelure, typed of ponted nams of registered ageat and uile f applicable. (NCTE Registered Agent signature raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
me | D ’ ) _ X I:l Deete TILE (3 Change  [7] Addition
NAME JOHNSON, CARROLL NAWE
STREET ADDAESS | 14252 SORREL STREET STREET ADDRESS
iy -ST-2IP BROOKSVILLE, FL 34614 CIrY-ST-2IP
TILE VP O Dalete TITLE [J Change  [] Addition
NAME JOHNSON, ROBERT NAME
STREET ADDRESS | 13466 NEVILLE DR. STREET ADIDRESS
CITY-ST-2IP BROOKSVILLE, FL 34609 CiTY-SI1-2iP
TIE [] Detete THLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CifY -51-4P— cry sr oo _
TILE [ petele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
fIILE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QTY-ST-2IP CITY-S1-2IP
TMmE [ Detete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§T-2IP
12. | hereby certify that tha information supplied with this filing does not quality for the examptions conlained in Chapler 118, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if mads under oath; that | am an officer or direclor
of the corporation or the receiver or lrusiee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 1G or Block 11 if
changed, or on an allachmwan address, with all othec like empowered.
SIGNATURE: (222, 625 " 5 Chirrei) E Jotnsan /[1 2 Joto
BIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane 4




