FILED
2008 PO ANNUAL REPORT " Feb 29,2008 8:00 am

DOCUMENT # P07000106005 Secretary of State
1. Entity Name _10. *okek
ALL FLORIDA ROOFING REPAIRS & INSPECTIONS INC 02-29-2008 90013 008 ***158.75
Principal Place of Business Mailing Address
443 NW CANTERBURY COURT 443 KW CANTERBURY COURT
PORT SAINT LUCIE, FL 34983 PORY SAINT LUCIE, FL 34983 : -
2. Principal Place of Businass - No P.O. Box # 3. Mailling Address |||I|ﬂ“ ||| 'Im |II|| IIIII “mli]l‘ [[I’I IIIII |lm Ilm ml' 'l"‘l| " IIII
Suite, Apt. #, etc. Suite, Apt. #, alc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
%15’.2.'1,'?0 L3 [TINotAopicans
- - o/ M M -
Zip Country Zp Country 5. Centiticate of Status Desired ?eses.:esq “:?:GM|
8. Name and Address of Currant Registered Agent 7. Name and Address of Now Registerod Agent
Name
CLAYTON,JAMES - - .
443 NW CANTERBURY COURT Street Address (P.O. Box Number is Not Acceptable}
PORT SAINT LUCIE, FL 34983
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
SHyans, Typed Of EYintec names ol regisiersd rpam and Ltk d applcable . {NOTE: Rageiersd Agert signahae raqured when rensiaing) DAYE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P VP 3 detete TITLE [ change [ Addition
NAME CLAYTON, JAMES NAME
STREET ADDRESS | 443 NW CANTERBURY COURT STREET ADDRESS
CATY-ST-2IP PORT SAINT LUCIE, FL 34083 CITY-§T-ZIP
TITLE [ Detete TITLE [JCrange [ Asdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CITY-§T-2IP
TITLE [ Delete e [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-ZP - CITY-ST-71P
TLE [ Delete TALE O ctange  ~[7 Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITv-55-2P CITY-ST-2P
TITE [3 Delste TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CiTY-ST-2P
WTLE 0 Detete TOLE [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. 1 hereby cart'rrg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfiless, with alt other like empowered.

SIGNATURE:

OR DIRECTOR Data Daylime Phone #




