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

ANNUAL REPORT Secretary of State

DOCUMENT # P04000110494 07-14-2005 90076 026 ***150.00
1. Entity Name N
AP METALS & ROOFING, INC.
Principal Place of Business Mailing Address TTTvvw
3137 NE 9TH STREET 3131 NE 9TH STREET
OCALA, FL 34470 OCALA, FL 34470
P [ NRTEAD AT AR
Suite, Apt. #, etc. Suite, Apt. #. elc. 06142005 Chg-P *CR2ECS4 (10/03) -
City & State City & State 4, FEI Number Applied For
g/‘ 0&: 5’33 gg— Not Applicable
ap Country e Country 5. Certificate of Status Desired 0O fg'zesﬁk:?:‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

MYERS, CASEY P :
3131 NE 9TH STREET Street Address (P.0. Box Numbzer is Not Acceptable)

OCALA, FL 34470

City FL | Zip Code

8. The above named entity submits this statement for the 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.

SIGNATURE
Signature, typed or puinied name of registered agent and il it applicable, . (NOTE: Rugistared Agent signalure required whan rainstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 807.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contriaution. a Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS iN 11
TITLE DPTS [ oelete TITLE [ Change [ Addilion
NAME MYERS, CASEY P NAME
STREET ADDRESS | 3131 NE 9TH STREET STAEET ADDRESS
CITY-§7-21P QCALA, FL, 34470 CHY-ST-ZIP
TIE [J Detete TLE [ Change [T Addilion
NAME Yy HAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TME [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2IP CITY-57-7IP
THLE {1 Delgte TIME ' [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TME O Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-St-2IP
TIME [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CNY-S1-2IP

12. | hereby certily that the infermation supplied with this ﬂh‘ng does not quality for the exermption stated in Saction 112.07{3)(i), Florida Statutes. | further certify 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 il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, yyih ail other like empowered.

il
I

SIGNATURE: __ 2 JUE. 7/7/0S 352 -342-0 204

IGNATURE anpdvPED OR pmms?!fus OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




