2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000167468 Mar 10, 2008 08:00 AM
1. Entily Name .
’ Secretary of State
ALBRIGHT ROOFING & CONTRACTING, INC.
Prircipal Place of Business Maiing Address .
12753 60TH ST N. 12753 60TH ST N. : |

s e ||||H||l ”I m”m ||m ||”' ||m “l‘l |””‘||”|‘|’| |V|‘ ’l”ll‘ ” ||||
2. Principal Place of Businges - No P.Q. Box # 3. Mading Addrass
Suite, Apl. 4, elc, Suite. Apt. #, etc. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
20-2038824 Neot Apclicable
Zp . Couniry Zp Cauntry 5. Ceriilicate of Status Desired O gﬁgﬁiﬁ?gg"onal

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
R Mame

ROTHBURD, CRAIG E

BO8 W DE LEON STREET Srreet Address (PO Box Number is Not Azcepiable)

TAMPA FL 33606-2722

City FL Zip Code

8. The apove named entity subimits this statement for the puroese of changing s registereo office or registered agent, or noth, in the State of Flonda. | am farilisr with, and accept
the obiigations of reyisterad agent. :

SIGNATURE

Sanatne 1Ped o Prnied o O reg Jered agert aviwe |arpl catio, (NOTE Begisierag Agerleynaly o ragpprac yenon romytiorg? DAT:

9, Election Campaign Financing $5.00 vay Be
Trust Funid Conuibution.  [[] Added to Fees

: X y :
i+ Make Check Payabie to Florida Departmem oi State_ 3

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1IN 11

T PS [ petere TITLE [ Change (] Addinon
HAME QOWEN, THOMAS M NAME

STREFT A0DRESS 19318 DEER CREEK DR STREET ADDRESS LOO000E51515

OTY-ST-7? | TAMPA FL 33647 CITY-51-7 03/25/08-80042-020 150,100

TILE T i eete Tne [ Crange  [J Amdision
NAME OWEN, SHERYL A MEME

STREET ADDRESS | 9318 DEER CREEK DR STAFFT ADDRESS

CITY .57 21 TAMPA FL 33647 CITY-§T.71P

IILE O peeese TTLE [ change {77 Additian
NAME HAME :

STREET ADLRESS =~ STHeET nODRESS |

CITY-S1-21P oTY-ST-7iP

15 3 paiete fITLL [JCharge  [] Addilen
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CIFY-51-ZP

THLE 3 belete TMLE [JCnange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-§1-2p

TIE [ Deiee mE [J Crangs {3 Addtition
NRME NEKIE

STRZET AGDRESS STREET ADDRESS

Ciry-§1-2i CITY-ST-721P

12. | heraby certity that the information supp ; is filing doas not qualify for the exernptions contained in Section 118, Florida Stalutes | further certify that the information
indreated on this report or supplgmertal report is ¥Le and accurale e Thar y signature shatl have the same legal eftect as if made under cath: that | am an cfficer or direciur
of the corparation or (he re trustee apfowarad to execut® this repoit as required by Chapier 607, Figrida Statutes: and that my name appears in Black 10 or Block 11
if thanged, or on an atta ith ail gl lika empoweted.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Nay.mo Frave x




