FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P05000114719 04-20-2007 90075 016 150.00
1. Entity Name
A & D FLORIDA ROCFING, INC.
Principal Place of Business Mailing Address q““'? 228 1
3624 LA SALLE AVENUE 3624 LA SALLE AVENUE :
ST.CLOUD, FL 34772 US ST. CLOUD, FL 34772 US , _
R R LT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEl Number Applied For
87-0752937 Not Applicable
Zip Counlry - Zip Country 5. Certificate of Stalus Desired O Ei';i;.?:;i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMERO, AYMARA

3624 LA SALLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34772

City FL i Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signalura. typso or pentad haina of regisiared agent ano Wile 1 apphcable. (NGTE: Registarad Agant signatJia requiled when renstalingy DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS{CHANGES TO OFFICERS AND DIREGCTORS iN 11
TITLE P ] Delete TITLE [ Change [ Addilion
NAME ROMERO, AYMARA NAME
STREET ADDRESS | 3624 LA SALLE AVENUE STREET ADDRESS
CiTY-SI- 2P ST. CLOUD, FL 34772 CITY-Si- 2P
THLE VP O pelele THLE [Jchange [ Aadiion
NAME ROMERO, DONALDO E NAME
STREET ADDRESS | 3624 LA SALLE AVENUE STREET ADDRESS
CIy-si-aI¢ ST. CLOUD, FL 34772 Ciry-s1-2I
TITLE ; [ celee TitLE ] Chanrge ] Additieri
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i oY -Sf-2p
TITLE [ Delete TIE [ change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2P
TILE J Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2IP CAY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the cxemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legat effect as # made undear oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with gy address, with all olher fike gmpowered.

SIGNATURE: 4““40'} (4o ) 2HD-0015

SIGNA\U RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone &

}




