2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED |

DOCUMENT # P92000011857

1. Enlity Name

ALL TROPIC ROGFING, INC.

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

9369 NW 53RD CT
SUNRISE FL 33351

Mailing Address

9369 NW 53RD CT
SUNRISE FL 33351

BTGV

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

CR2E034 (10/06)

Suile, Apt #. otc Sulle, Apt #, olc. 1st MOORE
City & Siate City & Slate 4. FE! Number 187 Applicd For
65-0381875 Nolt Applicanie
Zi ount nir i
P Courtry e Country 5. Certificate of Status Dasirad O $8.75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name R

HLAVSA, MATTHEW
9369 NW 53RD COURT
SUNRISE FL 33351

Siroel Address {(P.0. Box Number is Not Acceplable)

City

FL Zip Cods

8. Tho abovo named entity submits this statemont for the purposa of changing ils registarad office or rogisterod agant,.or both, in the Stale of Florida. | am familiar with, and accepl

lhe obligations of regisiered agent.

SIGNATURE

Signalurg, lypgd of prnlod name of regislered agent and ile - epplean e,

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NOTE: Rogrsiared Agan signaiure requrgd whan reinstabng) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [Z]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelese m [Jchange [ Addition
NAME HLAVSA, MATTHEW NAME HANNNNES1 27
DODN0E21278
STRLET ADDRCSS | 9368 NW 53RD CT STRILT DDA §5 N1 .:_,‘,’:E;]. f 'f‘:ﬁgj‘i l{!‘:ﬂlFi {50, 00l
env-s1-2e | SUNRISE FL 33351 o= 51-21P ed LEATRIIIVTL R Lok I
o VP O Delete e Ol Coange L] Addition |
N HLAVSA, SHAYNE N |
SIRCET ADORESs | 9369 NW 53 CT STREFT ADDRESS
CilY-S1-71P SUNRISE FL 33351 Ciy-ST-2IP
TIRLE 1 Dalete L [Jchange [ Addition
NAME NAMF - -
SIRILT ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-ST-2IP
TILE [ Delele e O change [ Addflion
NAME NAMT
SIREF] ADDRESS SIREET ADDRESS
CHY-51-7IP CITY-SI- ZIP
TITE [ oelete T [ Change [ Addilion
NAME NAME
SIRLT ADDRYSS STRELT ADDRESS
CIY-ST-2IP eITY-ST-21P
][k I Delere ILE [ change [T Addihor
NAM NAME
SIRELT ADDRESS STREET ADDRESS
CIY-S1-2IP CIrY- 51 2P

12. | horeby cerbify that the information supplied with this filing does not qualify for the exa
indicaled on this report or supplemental report is 1ruo and accurale and that my si
of lhe corporalion or the rocoiver or trusice ompowored to executo this report
if changed. or on an atlachment with an addross, with all other like empow,

SIGNATURE: Zlettleal Hlisren

lions conlained in Section 119, Florida Stawutos. | further cenify thal the information
shall have the samo legal effect as il made under oath; thal | am an officer or direclor

er 607, Florida Staiutos: and that my namo appoars in Block 10 or Block 11

%/ /p 7 I 255 28

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

qu Daytime Phone #



