2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) * Apr 26,2004 8:00 am

DOCUMENT # P34598 ecretary of State
1. Entity Name
6 ook ke
A-READY ROOFING CO., INC. 04-26-2004 90534 032 150.00
Principal Place of Business Mafling Address
21220 YONTZ RD ‘ 21220 YONTZ RD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
Suite, ADL #, ate. 4 ) Suite, Apt. # elc. MOORE CR2E034 (1 1]03)
City & State " City & State 4. FE! Number Applied For
- 11-2444034 Nol Applicable
Zp Country Zp Countey 5. Certificate of Status Desired 0 gi'gilﬁfed;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- Name ) —— L o
gEZFZ‘rgIsSEJ'TSZHF?gON Strest Address (P.Q. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

_ SIGNATURE 4
Signature. typed or printed name of registered agent and title  applicabie. {NOTE: Registered Agenl sigratuta required when reinstating) DATE
9. Election Campaign Financing $5.(}0 May Be
T T T S Trust Fund Contribution. [0  AddedtoFees
Make Check Payable to'Florida Depariment of State
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete TLE [ Change ] Addition
NAME WERNICKE, SHARON NAME
STREET ADDRESS 121220 YONTZ RD. STREET ADDRESS
cmy-s-zp | BROOKSVILLE FL ~ § omy-s1-7p
e VD O beteta TITLE 1 Change £ Addition
NAME WERNICKE, PAUL NAME
STREET ADDRESS | 21220 YONTZ RD. STREET ADDRESS
CITY-ST-21F BROCKSVILLE FL CITY-ST-2P
MLE [ pelete TILE [ Change ~ 7 Addition
CRAME e i e e P L — o —— ~ - e —— — I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TALE {7 elete TmE : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CTY-ST-2IP CITY-ST-2P
TLE O pelete TITLE O] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature ghall have the same legal effect as if made under oath: that | am an officer or director
ot the corperation or the receiy, stee empowered to execute this report as required By Chapter §97, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmen address, with all gher iike empowered.
ZJ , [ Y 1g-0 352-99%-430]

URE AND TYPED OR

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Dale Daynme Phone #




