<
wr

T FILED
2005 FOR PROFIT CORPORATION Sgp 12,2005 8:00 am
[

ANNUAL REPORT
cretary of State
DOCUMENT # P04000144536 09-12-2005 95;?)71 010 ***550.00

1. Entity Name
ALLIED ROOFING & SIDING, INC.

Principal Place of Business Mailing Address . Juy b b J q 1
316 BAYSHORE BLVD #202 316 BAYSHORE BLVD #202
CLEARWATER, FL 33759 CLEARWATER, FL 33759
g LT AT AT RERAIE
4551 Su) Bratpon Akl YS8) SiT Beakos) AVE |
Suite, Apt. #. efc. Suite. Apl. #. ete. 09062005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
AQC’AD}A‘. FL M{’AD/‘G . fL' 9?0" /4{}/033 3 Not Applicable
" T T i T .
Z‘%‘/Q é (9 ; CZL;“ Zp-yy.zé(a Coumbry’ Sﬁ 5. Certificate of Status Desired O gi'gfqﬁ:ﬂ”o“al
: 6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VERONA LAW GROUP, P.A.
1 7235 FIRST AVE SO Strest Address (P.O. Box Number is Not Acceptable)
- ST PETERSBURG; FL 33707
E 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 ¢f registpred agent.

L3
-

SIGNATURE N
Signaure. typadior pricted name of ragslered agent and ticle f applicabls. (MOTE: Registerad Agant signature requirad when reinslating) DATE J
L
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Gontribution, O  Added o Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O elet THE “TZ2 2 y ALlL A p/r/> Xt O agdion
HAME ALLEN, TERRY NAME v,
STREET ADDFESS | 316 BAYSHORE BLVD #202 smeeraooness | 457/ S ORaGDoY  AVSE.
orv-51-2r | CLEARWATER, FL 33759 avsie | AROADA 1L A TA (p
TLE [ Delete e S O change  PRasaition
HAME NAME < MR JSTS Friern Lg ééé,e_ -
STREET ALDRESS STREET ADORESS | fepef ? S & HA Ave
CITY-ST-2IP CITY-ST-ZIP Ar ¢ _h'a- fL, j‘g bYAA
Tme {3 Desete THLE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P GITY-ST-21p
THLE [ Datete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-s1-7p CIrY-ST.21p
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-P CIrY-$1-21P
MLE 1 Delete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-SI-21P

12. § hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the receiver or trustes empowerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE: _ 42 2lon Tepe oy fiien Besdet 9 -7-08" W3Iw3214

SIGNATURE AN?PED ‘OR PAINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons 4




