2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000007840

1. Entity Name
ALVA ROOFING AND CONSTRUCTION, INC.

Principal Place of Business

2100 WAYLIFE COURT
ALVA, FL 33920

Mailing Address

2100 WAYLIFE COURT
ALVA, FL 33920

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, slc.

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90087 041 ***150.00

10002634

LT R

01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4110870 Not Applicable
Zi 1 Zi Count it
® Country ? ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
- __6-Name and Address of Current Registered Agent 7. Nams and Addross of Now Reglistered Agant
Name

WINKELSAS, TIFFANY A

1601. T 1ol SAn kA Rz bata Blod
EHFFE-EG‘I fv\,) Ye O .
- COPE Cerat, FI 29

/N

Straet Agdrass {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered offica or registeredd agent, or both, in the State of Florida. | am familiar wilh, and accent

K:\Mu D

tha obligations of registerad agent.

f\\mﬂ

SIGNATURE

Signainke praf( phntad fame of r*g\skerea'agem an lapphcahle

{NOTE: Registerad Agent signature required wnen renstating)

OATE

J
FILE NowmurE}EI $150.00

After May 1, 2008 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Cantribution.

$5.00 MmayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TTLE D O petete e O Change [ Addilion
NAME BRYANT, EDGAR J NAME

STREET ADORESS | 2100 WAYLIFE COURT STREET ADDRESS

ciry-st-ap- | ALVA, FL 33920 CITY-ST-2IP

11LE O oelete MLE [} Cnange T Adition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P Clyy-3-2IP

TILE 7 Delete TME [] Change  [] Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciry-St-zip CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

SIREE} ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TILE O Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

C1Y-S1-21p CiTy-S1-2IP

THLE O elele TINLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-52-2IP

12. | heraby certify that the information supplied with this lin

changed. or on an attachment wilh an address, with ail othar like empowered.

SIGNATURE:

doss not qualify for the sxemptions containad in Chapler 119, Florida Statules. | turihar certify thal the intormation
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11l

SIGNA’

ANG TYPED oWNrEn NAME OF S1GHIG OFFICER OR DIRECTOR

Date

RA37 ¥ ILTYY

Daywre Phone #

—7 7



