2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P92000011857 Secretary of State
1. Enllly Name
02-20-2006 90057 023 ***150.00
ALL TROPIC RCOFING, INC.
Principal Place of Business Mailing Address
9369 NW 53RD CT 9369 NW 53RD CT
T T ||I|H||‘ ‘l”l“l “l“ ||”l ||”[ Ilm II’lH‘m “||| ml\ I““l“‘“] " ~||\
2. Principal Place of Business 3. Mailing Address
Suite. Apt, #, elc. Suile, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & Slaie 4. FEI Number Appliad For
~ . 65'Q3§LBZS _ _jNot Applicable
Zip Country Zip Couniry 5. Certiicate of Siatus Desired O $8. 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:liégvae\,l géAF;IE)ng%VL\’J.HT Street Address (P.Q. Box Number is Not Acceptable)

SUNRISE FL 33351

- - -~ - —. =  ee— - - —— e

City FL Zip Code

B. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typen o pamed name of iegslerad agen! and Wtic # apolkcable. (NGTE: Regrsterad AQent £gnature teaured when reinslatun) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11,
TINE D [ pelete e \/;(c Re Y [ Change Mdinun
NAME HLAVSA, MATTHEW NAME Shayne H/av Ca
STREET ADDACSS [9369 NW 53RD CT STRFETADDRISS | &5 3¢, 3 s S CE
CIFY-ST-2p - [SUNRISE FL 33351 CITY-ST- 2P Svarese F&- 33-?(1
TLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST- 2IP
B T ooy S 121 Chanae Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
THLE [ Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST1-ZiP
g [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cily-51-2IP CITY-ST1-21P

12. | herehy cerlily that the information supplied wilh this liling does nat qualily for 1he exemplions corained in Section 119, Florida Siatuies. | further certily thal the information
indicated on this report of supplemental repgsfs true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or Girector
of the corporation or the receiver or trustee@mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1

if changed, or on an altachment with li other like empowergd. /
'— 44// /Affﬁ . .2/6 b G5ty 295 3879

SIGNATURE {0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

-SIGNATURE:




