2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT B Aug 31, 2007 08:00 A
DOCUMENT #P04000037256 1 SR %

1. Entity Name
ABOVE IT ALL ROOFING, INC.

Principal Place of Business Mailing Address
4985 W. GULF T LAKE HIGHWAY 4985 W GULF TO LAKE HWY
LECANTO, FL 34461 LECANTO, FL 34461

A G RO

07022007 No Chg-P CR2E034 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE ryTT Aopied o

421619622 Not Applicable
5. Certificate of Status Desired  [] ?:-;zmﬁﬂuonal

6. Name and Address of Current Registered Agent

Eglﬂg %E'L'“E%iﬁhcnes PL ' DO NOT WRITE
LECANTO. Pl 3ads1 IN THIS SPACE

8. The above named entity submits thig state

the obrigatiorWI
*

SIGNATURE

the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?/a%{o?

? typad or of ragisterod agent and e § appicabie. [HOTE: Ragistored Agont signaiure jequired when reinstating}
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
" Duse by September 14, 2007 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior natice.
10, OFFICERS AND DIRECTORS |
TLE DPTS
NAE QUICK, TIMCTHY J
STREET ADORESS | 4948 W PLEASANT ACRES PL
cav-s-zp | LECANTO, FL 34461 HOON0773121
me O8/3LAT-E0001 018 150,00
NAME
STREET ADDRESS
CITY-ST-21P
TME
HAME

v DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Cmy-ST-21P

TITLE

STREET ADDRESS
CITY-s1-200

TME

MAME

STREET ADDRESS
CIvY-ST-5f

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: o / g-30- 27 FR 527 6877

TURE AND NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




