2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 30, 2008 8:00 am
Secretary of State

DOCUMENT # P06000032617

1. Entity Name
A & A METAL ROOFING AND SUPPLY INC.

05-30-2008 90220 008 ***150.00

Principal Piace ol Business

3400 UST

Mailing Address

1515 RIDGEWOOD AVE
A

8
BUNNELL, FL 32110 HOLLY HILL, FL 32117

DO NOT WRITE IN THIS SPACE

LR

01102008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-4426384 Not Applicable

0. $8.75 Aaditional

X tificate of St Desired ' .
5. Ceriificate of Status Desirel Fee Requirad -

6. Name and Address of Current Registered Agent

LOGUIDICE, JOE

1515 RIDGEWOOD AVE
A

HOLLY HILL, FL 32117

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept

ihe cbligations of registered agent
iy

¥

SIGNATURE. %,

~

Sluqaxuru. fyped or phnied name of regrstered agent and ttle il applicanle

{NOTE: Regstared Agent sIgnalufe fequued when ranstaing) DATE

9. Election Campaign Finanging

FILE NOW!I! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will bo $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME PIERCE, HERB

STREET ADDRESS | 442 COUNTY RD 330
CITY-51-2IP BUNNELL, FL. 32110

TITLE VP

NAME PIERGE, DANIEL

STREET ADDRESS | 3400 NORTH US 1 e 3% "2
CIlY-8T-2IP BUNNELL, FL. 32110

Tme

NAME

STAEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that tha information
indicatad on this report or supplemental repart is Irue and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exscute this repodt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed., or on an attachmant with an address, wutw like ermpowered.
-
SIGNATURE: Voude /- opn

SIGNATURIPAND TYPED OR PRIRTED NAME OF SIGNING OFFIGER OR DIRECTOR

o 23- O
[

Date Daytme Prone #




