FILED
2005 FO B NNUAL REPORT o Apr 29, 2005 8:00 am

DOCUMENT # P04000037256 ecretary of State

1. Entity Name
ABOVE IT ALL ROOFING, INC. 04-29-2005 90176 021 ***150.00

Principai Place of Business Mailing Address
6463 WEST CONSTITUTION LANE 6463 WEST CONSTITUTION LANE .
HOMOSASSA, FLL 34448 HOMOSASSA, FL 34448 - 50044522
P R AR AR
4385 11y Gol E Ti LK iy |

Suite, Apt. #, etc. T Suite, Apl. #. atc, 02152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Lecanto ¥l _ 42~ 1olGe2R Not Applicable

2 é l CT_ITVS Ze Country 5. Certificate of Status Desired [ fg:g Addional

6. Name and Address of Current Registored Agent 7. Name and Address of New Regl d Agent

Name
QUICK, TIMOTHY J
6463 WEST CONSTITUTION LANE Street Address (P.O. Box Number is Not Acceptable)

HOMOSASSA, FL 34448 -

City FL 1 Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prmted name of registored agent and title it appécatila. (NOTE: Registoras Agom signatura raquired whan reinsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPTS O oelete TaLE [ change [ Addition
NAME QUICK, TIMOTHY J NAME
STREET ADGRESS | 6463 WEST CONSTITUTION LANE STRELT ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34448 CITY-ST-2IP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-2P
TMLE [T Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P oITY-S1-2P
me [ Detete ILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
e [3 Defete TILE [Jchenge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-$1-2P
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIIY-ST-77

12. | hereby certify that the information supptied with this h!mg dogf not qualify for the exemption stated in Seciion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental re o end agfurate an L all have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the recaiver or fg.e irgfl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ///910 lﬁ 797 G;Z/3 -’Q‘??t

SIGMATURE AND TYPED OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

~J

SIGNATURE:




