FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000027335 02-12-2007 90077 029 ***150.00
1. Entity Name
ABSOLUTE METAL ROOFING, INC.
Principal Place of Businass Mailing Address
1220 OGDEN ROAD 1220 OGDEN ROAD 40 01 37 96
VENICE, FL 34285 VENICE, FL 34285 ]
R T ot [ W N0V A CR

Suite, Apt. #, etc. Suite, Apt. #, stc. 01312007 Chg-P CR2E034 (12/06)

City & Slate City & Stato 4. FEI Number Applied For

20-0735357 Not Applicable
Zie Country aip Country 5. Certificate of Status Desired O Eeae Zzﬁrd:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DESJARDINS, DALE E JR.
1220 OGDEN ROAD Street Address (P.C. Box Number is Not Acceptable)
VENICE, FL 34285 -
City FL } Zip Code

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

SIGNATURE
Signature. fyped or pritad name of registered agent and nitle il apphcable (NOTE. Regwtered Agent signature required when renstating) DATE
FILE NOWII|- FEE IS $150.00 9. Election Campa|gn anancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PSTD 7 petete TILE [J Change [ Addition
NAME DESJARDINS, DALE E JR. NAME
STREETADDRESS | 1220 OGDEN RCAD STREET ADDRESS
CITY-ST-21P VENICE, FL 34285 CITY-ST-ZIP
TILE VP O Delete TITLE [ Change [ Addition
NAME BANNAN, GARY W NAME
STREET ADDRESS | 1220 OGDEN ROAD STREET ADDRESS
CITY-5T- 2P VENICE, Fl. 34285 CITY-ST-7IP
TIE VP [ Delete TITLE [ Change [ Addition
NAME YODER, RICHARD NAME
STREET ADORESS | 1220 OGDEN ROAD STREET ADDRESS
CITY-$7- 7P VENICE, FL 34285 CITY-ST-7P
TILE O oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE O pelste THLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby certiy that the information suppliad with this filing does not qualiy for the exemptions contained in Chapler 119, Florida 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 eflect as if made under sath; that | am an officar or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with n address, with ail other like empowered.

&GNATU%D A T Dals DesTaplis\y s5/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—— — .

Dayume Phone #




