) FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

Secretary of State
DOCUMENT # P06000099262
1. Entity Name 03-16-2007 90021 001 ***163.75
ANP CONSTRUCTICON AND ROQFING INC.,
Principal Place of Business Mailing Address - - - -
317 TENTH TERRACE 317 TENTH TERRACE
INDIALANTIC, FL 32903 US INDIALANTIC, FL 32903  US
!

2. Principal Place of Business - No P.0. Box # 3. Mailing Address “llull“ﬂ IIIJI |lm ll[[l Ilm Ilm IIIII Il[ll lll[l ll ll "I]ul“llll

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEf Number . Applied For |

_‘"(_O -0 grj 5?}3 Not Applicable
Zp Country ap Counlry 5. Ceriificate of Status Desired [ fgzsq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SARPOOLAKI, MADJID N
317 TENTH TERRACE Street Address (P.0O. Box Number is Not Acceplable)
INDIALANTIC, FL 32803
City FL Zip Code

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

SIGNATURE :
e, lyped or Crred narie of regatered agent and tie o appicanle. (NOTE: Regamered AQent Sgikiae requr e when rensiaing OATE
FILE NOWI!! FEE (S $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £ Added toFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P J Delete e T . W [ Change I Addition
WWE - [ SARPOOLAKI, MADJID N e sarfoplaki, Z20Y T
SIREETADDRESS | 317 TENTH TERRACE sreeriomess | KR Rivetside drnive
OTY-ST-7P | INDIALANTIC, FL 32803 CrTv-51- P Hethourne Reack . FL. 32951
TTLE vP 1 Detete TTLE [ Change [ Addition
NAME SARPOOLAKI, NEGAR NAME
STREETADORESS | 317 TENTH TERRACE STREET ADDRESS
CITy-ST-2P INDIALANTIC, FL 32903 CiY-ST-29
TILE 1 belete TITLE [ cChange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-s1-2P
fINE 1 Delete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP GITY-SE-2P
TITLE 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP CITY-5T-2P
e 1 betete TITLE [iChange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP LriY-ST- 7P

12. | hereby cerify that ihe information supplied with this filing doe: t quatily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that (he information
indicated on this repori of supplemental report is true and accyifgte and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 direclor
of the corporation o the receiver of rustee empowered to e e thisyeport as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an address. thdayl other fikg emptwered.
SIGNATURE: 3/;{22 (2007 (3205 \124.00>7

OFFICER OR DIRECTOR




