2006 FOR PROFIT CORPORATION | |
- — ANNUAL REPORT FILED

DOCUMENT # P04000153614

1. Entity Name
APPLIED RITE ROOFING OF CENTRAL FLORIDA, INC.

Principal Place of Businass Mailing Addrass
506 BENEDICT £T 506 BENEDICT CT
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

AR

08312006  No Chg-P CR2E034 (11/05)

Sep 05, 2006 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE ey ST

06-1694433 Nat Applicabla
- - $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

506 BENEDRCT OF DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SP ACE

8. The above named entity submits thes 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 registered agent.

SIGNATURE
pnatute, typed of printed neme of registed agent and 1tle f applicatle, (NOTE: Rogieiaiod AQent €gnansa required when rengtatng) DATE
FILE NOWIIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b}, F.S., the
Duo by September &, 2006 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TILE D
NAME JARRELL, JAMES A

STHEET ADDRESS | 506 BENEDICT CT.
CiTY-51-21P CASSELBERRY, FL 32707

LES S

NAME JARRELL, MICHELLE RENEE
STREET ADDRESS | 506 BENEDICT CT

£TY- ST-2P CASSELBERRY, FL 32707

TIMLE
NAME
STREET ADDRESS

ov-sr.ar N DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST1-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-71p

TIMLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | heraby certify that the information supplied with this filtng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplem | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver owered 10 executa 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 witl"an addrefs, with ali other like empowered.

SIGNATURE: v S Ates —~Adpleif ¥-F0-06 Yo 733) /o83

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai» Daytime Phene 4




