2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ; May 02, 2005 8:00 am

DOCUMENT # P04000129349 Secretary of State
1. Entity Name
A PLUS ROOFING OF SW FLORIDA INC 03-02-2005 90553 025 ™1 50.00
Principal Place of Business Mailing Address
2137 NW 215T AVE 2137 NW 215T AVE )Lf,{) |20
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
P v A
Suite, Apt. #, elc, Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
20-1617369 No1 Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O gg.ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERSON, CLINTON G

2137 NW 21ST AVE Street Address {P.O. Box Number is Not Acceptable}

CAPE CORAL, FL 33993

City FL Zip Cade

8. The above named entity su'@;mil«,: this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisleréH agent.

SIGNATURE WY
Signature, typed or pn‘med‘r!ame of registered agent and title f applicable. {NOTE: Registered Agent signature raquired whan reinstating} DATE
FILE NOWII! F.EE 15.$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. n «" OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1‘ [ Delete T0LE [Jchange [ Adgition
HAME PETERSON, CLINTON G NAME
STREET ADDRESS | 2137 NW 21ST AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33893 GITY-ST-ZIP
I rme v [ Dekete TinE [JChange [ Addition
NAME DAILEY, SUSAN NAME
STREET ADDRESS | 2137 NW 21ST AVE STREET AD DRESS
CIFY-ST-2IP CAPE CORAL, FL 33993 CiTY-SF-ZIP
TTLE ST [ velete TITLE [ Change [ Addition
NAME PAUL, TERESA NAME
STREET ADDRESS | 2137 NW 218T AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33993 CITY-ST-ZiP
TITLE [ pelete TITLE DI change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TME [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
LE 1 oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-SF-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director

of the carporationfor theregeiver or trustee Empo d if) execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
I d ike empawered.

nt with an addr

LONGL ’ TREASURER 04/29/2005 (239)283-7591

[ATURE AND TYPED JR PP \NTED NAME OF SIGNIRE-OFFICER OR DIRECTGR Date Daylime Prone #




