2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Feb 18, 2008 8:00 am
DOCUMENT # P92000011857 2 Secretary of State

1. Eniity Namg
i -18- 90006 034 ***150.00
ALL TROPIC ROOFING, INC. 02-18-2008

Frinicipal Place of Business Mailing Acicress
9 R 9 W T .
2. Pri nklm Place ¢f Busing N P G Box# 3. Mailing Addrass
clespie 34 | [a Pelespine St
Suite, A oL #, e1c. Suite, &p1. #, elc. 4 1st MOORE CR2E034 (10/07)
City b State £ City & State 4. FEI Number Apptied For
{ ouverel Leéc /;L. MC{ ournd &cu{,‘g FL 65-0381875 Not Applicable
ap s Tounzey Zip - Country S - Pesi $8.75 Additional
3 D_q 5 \ U C. 3 Qq g ‘ U < 8. Cerliicate of Stalue Desied 0] 2% Requires
6. Name and Address of Current Registered Agent 7. Name and Address ot illwRegistered Agent
‘ Mame /_//
. HLAVSA, MATTHEW ==~ Mg £+ ‘iw GVSK
W T Sweet Address (P.O. Bux Nurmber ig Not Acceptable)

FL:

r'xféveo{ 4o Newslbess | |27 Delespine S+

‘.-'-. . City mc LJU("L 83—04(/&- FL ’é}f‘odég(

8. The anove named entity < submits this statemant for the purpese of changing its registared office or registered agant, or coth, in the State of Florida. | am familiar with, and accept
ihe coligetions of rr-o\=ze'ed agent.

SIGNATURE #
S.gnatuee, lyped of o {NOTE Fegisimac AJOrd SANALIE Fequras v mamy i gt DATE
LE NOW!T
" Adh FIHLAE'{‘O;%G : 9. Eleciion Camgzign Financing $5.00 May Be
er lay 1, : M ! Trust Fund Centribution.  [] Added to Fees

‘ Make Check Payabie to F!orada Deparlmem of State

10. OFFICERS A\}D D\RECTOR:: I i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D O Deiete TITLE [ Crange  [J Aadition
MAME HLAVSA, MATTHEW . + HME

STAEET ADDRESS NW 5 71 De { 4 5‘0 e £ STAEEY ADDRESS

QY- S1-79 1 mc{ odra € lachh FL/ 3143 CHY-ST-2IP

TITLE VP VQe;ete TITLE { Change  [] Addition
HAME HLAVSA, SHAYNE HAME

STREET ADDRESS | 9369 NW 53 CT STREET ADDRESS

QITY-51-212 SUNRISE FL 33351 CITY-SI1-7F

I3 T Deete TILE [ Crange [ Addition
NAME HAME
B S — U | Wk - - —_
STREET ADDRESS STAFFT ADORESS

oITY-ST-212 CHTY-ST-2IP

nne 3 Deete TITLE O ciange [ Addition
HAME MAME

STREET ADDRESS STREET ARDRLSS

CITY-ST-2IP CITY-ST-21P

FITLE i Deigle TME [ Crange [ Aadition
HAME HNAME

STREET ADDRESS STREET ADDRESS

LAY -ST-2iP CITY-51- 27

TRE T Deiale e [JChange [ Additian
NAME NAHE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied wth ihis filing does ner quality for the exemptions cortained in Section 119, Florida Statutes. | further certify that the intormation
indicatad on this report or supplemental repart is true accurate ana that my signature shall have ths same legal ettec: as if made under oath; that | arm an officer or director
St e corporaiion or the receiver o trustee empogsaTed {o execute this report as required by Chapier 607, Flarida Siatutes: and that my name appears in Block 15 or Block 11

if changed, or on an atiachment with an addrese with all other li; wares.
—
G54 295 3875

R DIRECTOR Curay Daytimg Foow »

SIGNATURE:




