FILED
2004 FOR PROFIT CORPORATION Jul 07, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000155667 07-07-2004 90002 009 ***150.00

1. Entity Name

AMERICAN SOUTHERN ROOFING INC

Principal Place of Business Mailing Address '

657 MOSQUERQ AVENUE 657 MOSQUERD AVENUE 94060142

DELTONA, FL 32738 DELTONA, FL 32738

R S VAR ERRINRL
Suite, Apt. #. ete. ' Suite, Apt. #, etc. 07012004  Chg-P CR2E034 (10/03)
City & State City & State 4.§ NI mberO S 00 7 3 @ Applied For

. ) - Not Appficable

Zip Country Zp Country 5. Certificate of Status Desired O ?g.;ffqli?ﬁéﬂonal

6. Name and Address of Current Registered Agent 7. Name and Addreds of New Registered Agent ~

LOGUIDICE, JOE :ame e f/N k;_‘fég\f///// ’5?/ (s
,1\515 RIDGEWOOD AVENUE ueet/?m/é@&aox Mer&;&jwsw 0/ ’%& J /{7 4

HOLLY HILL, FL 32117 . .
e lle, f7/)  FLTEY))

ffice or registered agcﬁt, or both, in the State of Florida. | am tamiliar with, and accept

Grac/oy

8. The above named enlity submils this statement for the purpose of changing iJe-segister
the obligations of registered agent.

SjG\N A_TURF Srgnaiure, typed or pinted name of registered agent and title if appicable, //{N?j?’ﬁegwmared Agent signature required when reinstating} DATE
; ‘ v
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F.S., the
Due by Séptember 8, 2004 Trust Fund Contribution. ) -+ . Addedto Fees corporation did not receive the prior notice.
10. ; . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ‘ O Delete TITLE (O change T Addition
NAME LENO, JAMES C NAME
STREET ADDRESS | 657 MOSQUERQC AVENUE STREET ADDRESS
CITY-5T-21P DELTONA, FL 32738 CITY-ST-21P
TITLE [ Delete TITLE ClGhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-5T-7PP : CITY-S7-7IP
e P _— - _ T Delete TE o o e m . »Ochange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2/ CITY-5T-2P
TITLE 7 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY- ST1-2IP GITY-5T-21
TITLE O pelele TIMLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS
ClTY-sT-2IP ’ CITy-5T-2IP
TILE i 1 Delete TME - I - [ change [ Addition
NAME R X NAME
STREET ADDRESS : ’ STREET ADDRESS : T
City-57-21 ! CITY-57-2P

12. | hereby certily that the infarmation supplied with this filing gees not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trug 297 accurate and that my signature shall have the same legal eifect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empoweEt: 1o executgHiis report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 111

’7///0‘/

L T Dayt.me Phone §




