2006 FOR PROFIT CORPORATION Apr 21F£%gé) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000133124 ecretary of State
1. Entity Name 04-21-2006 90124 010 ***150.00
ALL ABOUT ROOF'S, INC.
Principal Place of Business Mailing Address
3908 DOTTIE ROAD 3908 DOTTIE ROAD
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220
s PR v 60 0 ARG

Suite, Apt. #, ete. Suita, Apt. #, etc. 04112006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE! Numbaer, Applied For

A0 ! A5kpo2] q' Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a gi;?q L‘:ﬂ“"’“’
6. Marne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
EDENFIELD, JOHN D
3908 DOTTIE ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220
R City FL I Zip Code

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

SIGNATURE
Signature, typed o printed narme of registersd agent and titke it applicabls. {NOTE: Reglstered Agent signatura raquied when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaigh Financing $5.00 May 8e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME DPT [ Delete TITLE [ Change [ Addition
NAME EDENFIELD, JOHN D NAME
STREET ADDRESS | 3908 DOTTIE ROAD STREET ADDRESS
CITy-ST-7P JACKSONVILLE, FL 32220 CIFY-ST-2P
TME ov £ Delete TE [ change [ Addition
NAME WILLIAMS, CLIFFORD R HAME
STREET ADDRESS | 12019 WEST BEAVER ST STREET ADDRESS
CiTY-57-2P JACKSONVILLE, FL 32220 CITy-ST-2P
THLE [ O Delete TMLE [ change {7 Agdition
NAME EDENFIELD, BOBBIE J NAME
STREET ADDAESS | 3908 DOTTIE ROAD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, Fi. 32220 CITY-ST-28
THLE J Delee TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-28 CITY-ST-2P
TME 1 Detete e [Jcange  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-5T-2P
TLE O pale TILE [ change [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ch: 607, Fiorida 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:

Dats Daytims Phone #




