FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000155667 04-20-2006 90194 019 ***150,00
1. Entity Name
AMERICAN SOUTHERN ROOFING INC
Principa! Place of Business Mailing Address &““33 Vv
657 MOSQUERD AVENUE 1515 RIDGEWOOD AVE 2T
DELTONA, FL 32738 HOLLYHILL, FL 32117 :
e S (R TR
Suite, Apt. 4, ele. Suite, Apt. 8, etc. 01052006  Chg-P CRZE034 (11/05)
Cily & Saie Ciiy & Stale 4. FEl Number Appled For
20-0500736 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi-;g} 3:‘;’;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOCD AVENUE Street Address (P.O. Box Number is Not Acceptable)
A
HOLLY HILL, FL 32117
City FL | Zip Code

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

SIGNATURE
Signature. typed o printed rame ol [egisieraa agent and nile it appkcanis (NOTE: Registered Agent signatore reguirad when rainsiating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete T Ve YWcnange [T Additon
NAME LEND, JAMES C NAME NSG.W\QS Q. LeniD
STREET ADDRESS | 657 MOSQUERO AVENUE STREET ADDRESS | ez HO&C\UCVO QuL
erv-sr-zP | DELTONA, FL 32738 ovste ye Yona £ A3T3E
e O olzte TITE el . 1 change & Aditon
NAME NAME A G- Mo\ R, wnp
STREET ADDRESS STREET ADDRESS ({7 e vD QU
CITy-5T-2P Cify-Si- 2 O Ho EFL —_Ra1AY
r
TIT\E O petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5F-2IP CiTY-ST-2P
THLE [ Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O oelete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-20P
TITLE [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P GITY-57-2P

12. 1 hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE




