.

- ' FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000155667 R 07-14-2005 90078 006 ***150.00

1. Entity Name

AMERICAN SOUTHERN RCOFING INC

Principal Place of Business Mailing Address
657 MOSQUERO AVENUE 657 MOSQUERQ AVENUE
DELTONA, FL 32738 DELTONA, FL 32738
s I OO AR
| (515" Kidue wood Ave
Suite, Apt. #, etc. Suite Apt. %, e ] 07072005  Chg-P CR2E034 (10/03)
City & State Eigs sﬂe 4{{ H/ 4. FEI Numnber Applied For
A l ' ( 20-0500736 Nol Appilcable
“p Couniry 15)2—[ ( '1_ Couriy GLJ 5. Centificate of Status Desired O gg'gg‘ﬁf:é"c’"a'
6. Name and Addresas of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LOGUIDICE, JOE !
1515 RIDGEWOOD AVENUE Sireet Address (P.0O. Box Number is Not Acceptable) .
A :
HOLLY HILL, FL 32117 5
City FL ’ Zip Code

8. The above named entity submits this 777he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
™,

the obligations of registered agent, /)DE;’ 7?00\1)“’ dwﬁ_’ # / /& S__

SIGNATURE
Signature, typed or printed name of ragiféfdfem anﬁ:ma it applicable. 4 INQTE: Mgis.mte:! Agedt signature required when reinstating} i DAIV
f
FILE NOWII! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.$., the
Due by September 7, 2005 Trust Fund Contribution. L0 Addedto Fees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1INLE P [ Delete TILE [ Change [ Addition
HAME LENQ, JAMES C NAME
STREET ADDAESS | 657 MOSQUERO AVENUE STREET ADDRESS
CITY-ST-71P DELTONA, FL 32738 CITY-57-21P
TIMLE . [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-§T. 2P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-2P
TILE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O elete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZiP CIfy-ST-2IP
TITE 3 oelete e () Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12, | hersby certify that the infermation supplied with this filing does not qualify for the exemption 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 shali have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmwi_m an address, with all other like empowered. , /
D

are Daytime Phane #




