.2006 FOR PROFIT CORPORATION

ANNUAL REPORT ‘AR) 8/10/2006-90001-023-355(}.?1)-&50.00
DOCUMENT # P05000091256 - : LD

1, Entity Name

AA ROOFING OF NORTH FLORIDA, INC. 2006 0CT -3 m 9 04

TALL RGN L 3 IATE
incipal P i _ _ Naifing Add: - -
ng?:?:a:?:aﬂ& o }.;:SCRE?A oy AHASSEE, FLOREDA
JACKSONVILLE FL 3221% JACKSONVILLE FL 32211 -
FNC 0 0 AT AR AR L IIIIHIIl

2. Principa! Place of Busness 3. Maoiling Adaress

Suie, Apt. #, etc. Suite. Ant, ¥, elc. 2nd MOORE CR2EQ34 (4/06)

City & Siate City 3 State 4-£I5ulnbg 5 3 o ¢ 9 7 :ﬂm::u l;o;me

Zp Country Zp Country 5. Cenifcate of Status Desved [ ?g zgu Aotional

6. Nama and Address of Current Registerad Agent 7. Hame and Addreas of Now Registered Agent

Name
HEEKIN, DAVID J

8705 PERIMETER PARK BOULEVARD Stroet Aaross (P.0. Box Numoes s Not AcCesiable

SUITE 8
JACKSONVILLE FL 32216
City FL—I Zip Code

8. The sbove named entity submita this statemen tor 1he purpose of changing ils registered office or rogisterad agent, or balh, in Lhe State of Fiorida. { am familiar wilh, and accept the
obkgations of registered agent.

SIGNATURE

Sagroture, DRI O DA Ramn of mgestered AQort Bnd LTie § sopkcibie. {NOTE: Pogstan Agonl 1t Foguee] wher, MrsaurG) DATE

FFLE NOW!IFEE IS¢ 3550 00
Lol TTDUEBY Septembers 2006 T
Maka Check’ ‘Paynbie to Florlda Deparlmen of Sme

$.607.193(2Xn). F.5., alows for tha waiver ol the $400.00
lato fee. By checking thrs box, tha corporation certities ¢ did
no1 receive prior notice. Fee to e is $15000. [

9. Elechon Campaign Financing $5.00 May Be
Trust Fung Comnbution.  [J Added 1o Feas

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1

Wik P 3 pelete nne [ change [ Additon
- GRAHAM, JOHN H s

streTt aooness. § 5310 CRESTA waAY SIREET ADORCSS

arv-siop | JACKSONVILLE FL 32211 T @

e D ) beiete TnEg [J Change [ Acasiont
- PETTYJOHN, ROBERT e

stret aooess | 4788 YELLOW WATER ROAD STREE ADORESS

omy-SI- 2P JACKSONVILLE FL 32234 on.-si-2%

WL O detete HILE Jonange ] Aciton
ML NAME

STREET ADORESS STRFET AJDAESS

o1y S1.7P [ R

mME O velete 1 O Gemge [ Asdibon
NAME NAME

STREET ADDFESS STREET ADDRESS

ary-S-2P Gn-ST. 7

me 3 oelete iE [ Crange (3 Aaguion
L3 HAME

STREET ADDRESS STREET ADORESS

ciry-51. 28 o512

L [} petez= IiLE (O changs [ adonon
NAME RAME

STRELT ADDRESS , D ,/D Oz_g STRECT ADDHESS

OFY-S1- 2P oS-

12. | hereby corify thal tha information supphied with thes hing does not qualify tor 1ne exernprons comained n Chapter 119, Flonda States. | lunber ceruty thal the information
indicalad on this recon o sunpiomental repon S Lrud and atcurate and that my signalure shajl nave the same legal effect As if Mada undor oatn: that | am an officer or director
of the corparation of he receiver or trusieg ernpowered to execute this eoon as required by Chapter 607, Florikda Statutes: and that my name aopears m Block 10 o« Biock 11 d
changed, or pn an ailachmept with ana,dmas.s wilh gl other kke errmnefed

SIGNATURE:

wmm:ammwmnmdlmmmmmmm (¥ Cuaytsra Prone ¢




