oy

2006 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # P05000113046

4. Entity Name _
ACCURATE ROOFING SOLUTIONS, INC.

Secretary of State

(02-23-2006 90016 026 ***150.00

Principal Place of Business Mailing Address

4250 CLUBHOUSE RD 4250 CLUBAOOSE D
HIGHLAND CITY, FL 33846 -

WAL 0

2. Principal Place of Business 3. ing Adi A
MP 9] ;g ox 153 9
Suite, Apt. #, etc. Suite, Apl. #, atc. v - 01232006 Chg-P CR2E034 (11/05)
City & State City & State / ; O‘ C/' F 4, FEt Number Appliad For
'}Iqlllah /1-'1 I Al 0129062 Not Applicable
- ¥ ¥ y
Zp Country e 394¢ ma_‘ sA 5. Certiicate of Status Desired [ Eg'zfqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORPE, CLARENCE G JR
4250 CLUBHOUSE RD Street Address (P.O. Box_ﬁunﬁr is Not Ac_c_e_eabla) .
- HIGHLAND CITY, FL _33846 - T =
City FL I Zip Code
8. The above named entity, _‘b ks this statement for the purpose of changing its regjstered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
- the gbligations of regi gent. ﬁ
" SIGNATURE Qe (7 0 aél‘léi / / 2 3/ [ol4
Signature, typec ¢ printed nams of registored agent and ttie if spplcable, 7 I0TE: Rogistored Agent signaturn required when minstating) OATE v b
FILE NOWI!I FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dp ¢ [ Dekte TME A O Change [ Aadition
NAME THORPE, CLARENCE G JR NAME : .
STREET ADDRESS | PO BOX 1539 STREET ADDRESS )
CITY-S1-2IP HIGHLAND CiTY, FL 33843 CITY-ST-2P . N
e L5 petete TITLE O Ctange  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2
TILE [ Detets TME O ctange [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
Civy-ST-2Ip CITY-ST-2IP
me < - T O e ] O Crarge ~ ] Aakiion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIY-ST-ZIP CITY-ST-ZIP
TMEe ] Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TmE O pesets TIE O Crenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TIP CITY-ST-2P A

12. | hereby certily that the information supplied with this fili
indicated on this report or supplpmental report is true m"ﬁi

i trustee ered to execute this

an address, with all other ke em,

N7,

of the corporation o the r
chenged, or on an attachm

SIGNATURE:

iy

red.

does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | kurther certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

CLreyy 2099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Deytime Prone #

// 25;4;@



