2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 07, 2006 8:00 am

P0O5000018846
DOCUMENT # Secretary of State
1. Entity Name Ao -
08-07-2006 90043 034 ***150.00
ALAN'S ROOFING & MATEHIALS CORPORATION
Principal Place of Business Mailing Address
7126 BARCLAY AVE 7126 BARCLAY AVE v awvya
APT B APT B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Sute, ApL. #, efc. 2nd MOORE CR2EQ34 {4/06)
City & State City & State 4. FEI Number Appiied For
HO-22 0%Y Not Applicanie
4
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
’ Name
OGLES, NOREEN & -
7126 BARCLAY AVE*’ g Strest Address (P.O. Box Number is Not Acceptabie)
APT B
BROOKSVILLE FL 34609
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registerea office or registered agent, or both, in the State of Fionda. | am tamiliar with, and accept the
obligations of ragistered agent.
SIGNATURE /\JZ-M 7/ .?0/45
Signature. typed or prnted name of regislerad agont and litke  appicable. (NOTE Fegstered Agent signalue mcmnaﬁ when renslating) "DATE 4
L FILE NOWI1!! FEE IS- 5550 00 . . : L1 S.B07.193(2)(0), F.8., allows for the waiver of the $400.00 ) ) .
‘ DUE BY September 6,2006 .. | tatefee. By checking this box, the corporation certi did 8 ?;ﬁ:lizfdagop::g;ufﬁnancmgm ffd'eg?oh:?;fe
Make Check Payable to Florida Departmenl of State not receive prior notice. Fee to file is $150.00. on:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 3 petete TILE [Ochanrge (7] Addition
NAME OGLES, NOREEN NAME
sTReeT Anoress | 7126 BARCLAY AVE, APT B STREET ADDRESS
Y- S1. 2P BROOKSVILLE FL 34609 GIV-ST-2P
TIE VP [ Detete TILE [Jchange [ Addition
MAME CHARBONEALU, TERRY NAME
street apoetss | 7126 BARCLAY AVE, APT B STREET ADDRESS
11LE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GFy-S7-21P 7Y -ST-7P
e _ 2 Detete TN [Dchange  [J Addition
HAME NAME
STREET ADDRESS . . SIREET ADORESS
QTY-87-2P - CiTy-ST-2IP
TME [ etete TME ' [Dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE ’ T Detete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
ary-si-zp CITY-ST- 7P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under ozth; that I am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (\Ounp(\ Dfﬂw '7/50/06 /- 352-3Y6-2% /5]

SIGNATURE AND TYPED OR PAINTED NAME SIGNING OFFICER OR DIRECTOR Da'e Oaytrme Phong #




