FILED
2005 FOR PROFIT CORPORATION Feb 25. 2005 8:00 am

ANNUAL REPORT

’
DOCUMENT # P04000171019 Secretary of State
1. Entity Name 02-25-2005 90148 036 ***150.00
ALLTIME ROOFING, INC.
Principal Place of Business Mailing Address
672 CHRISTY ROAD 672 CHRISTY ROAD
EIGHTY FOURT, PA 15330 EIGHTY FOURT, PA 15330
T S AT
- S g L) A G
Suile, Apl. 8. elc. Suite, Apl. #, etc. 02182005 Chg-P CR2E034 {10/03)
City & State City & Siate 4. FEl Number Appaed For
P& ~0D D3 S F Not Applicable
* ' c;n-l} s “ CZZ;?A 5. Certificate of Status Desired O Eeae z:::::um
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CORPDIRECT-AGENTS, INC. - - . - ,7 i . — -
103 NORTH MERIDIAN STREET LOWER LEVEL Street Address (P.0. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The ebove named enlity submils this statement for the purpose of changing its registered office of registered agent. or bath, in the State of Florida. 1.am lamilias with, and accept
the obligalions of registered agent.

SIGNATURE .
' fyped o gnrked name of recesteved apers end e d apphobls, mDTE;l X AQEet S e . - DATE
" FILE NOW!! FEE IS $150.00 *{ 9 Election Campaign Fnancing - $5.00 may Be

- After May 1, 2005 Feoe will bo $550.00 | - Tm# Fung Contribution. Added to Fees

10." . OFFICERS AND DIREGTORS . 11. ' ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [ 17

me P Coeee ~ J me : - : _ L O crange [ Audition
NAME - | STEVENS, JOHN NAME . : N
STREET ADORESS | 430 ROBIN STATION STREET ADORESS

y-S1-2P N HUNTINGDON, PA 15642 CiTy-57-2P

e O belete TME OIcrange [ Adiition
HAME NAME

STREET ADORESS STREET ADORESS

oTY-ST- 2P CIry-St-20

e [ petcte E [Clcrange [ Addition
NAME NAME

STHEET ADDRESS ' STREET ADDRESS
Jane-st-ze CITY-S1-2P

e " Ooewe ~ ~ ff mue S < e et ..o [ohengs.. [ Addtion |
NAME MNAME

STREET ADDRESS. STREET ADDRESS

Y- ST-2P Ciy-S1-28

e 1 Delete e CcCtange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-GT-2P . CiY-ST-2P

TE O petete TE . Ocrnge [ addtion
STREET ADORESS : - L STREET ADDRESS

oyY-ST-2P CaY-ST-2P

127 L hereby canfy that the mformanun supplied with this ﬁu;:é; does not qualily for-the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is troe accurate and that my signature shall have the same legal effect as il made under oath; that | am an offices. or director

of the cu'potamn of the receiver of Fustee empowered 1o execute this repon as requited by Chapter 607, Florida Statutes: ang that name appears in Block.10 or Block n |f
changed, of on'an attachment with an address, with all other like empowered By P ™

+

SIGNATURE: ___ / - :Sl:n/ov’\

TURE AND TYPED DR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR ] [ Date . Deayume Phone #




