FILED

2005 FOR PROFIT CORPORATION - May 02,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000017928 05-02-2005 90459 016 ***150.00

1. Entity Name

TRIPLE A ROOFING, INC.

Principal Place of Busingss Mailing Address

6731 W NORVELL BRYANT HWY 6731 W NORVELL BRYANT HWY . St e

CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34428

A v O
Suite, ApL. #, etc. Surte, Apt. #, etc. 04282005 Chg-P CR2EC34 (10/03)
Cily & State City & State 4. FEl Number Applied For

59-3229085 Not Applicabla
Zip Couniry Zp Country 5. Certilicate of Status Desired W] $8.75 Additional
Fee Required
6. Name and Address of Current Reaistered Agent 7. Name and Address of New Registered Agent

Name
MINIARD, LARENA A
6731 W NORVELL BRYANT HWY Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429

City FL i Zip Code

8. The above narned entity subrmits this slalement for the purpose of changing its registered office or registered agent, or holh, it the Stata of Florida. | am famiiar with, and accep!
lha obligations of registered agent.

SIGNATURE
Signatue, ypea of pnnted name o iegistered agent end nhe f applicable. (NOTE Regisiered Agert sigrature required when reinglating) DATE
FILE NOWI! FEE IS $150.00 9. Elegtion Campajgn Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added {0 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Detete e [] change ] Addition
MAME MINIARD, LARENA A NAME
STREET ADDRESS | 6731 W NORVELL BRYANT HWY STREET ARDRESS
cITY SI-2IP CRYSTAL RIVER, FL 34429 CITY-ST-7IP
1ILE ] Delele (113 [ change [ Adtdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2IP
1ILE T Delete TMLE [ change  [C] Addition
MAME NAME
SIREET ADDRESS STREET ADDHESS
orY-S- 2P CITY-51-2IP
THLE O petete TILE O Change (7 Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 51-2IP CIFY-S1- 0P
TALE O celete TITLE [O Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-5T-7IP
niLe O pelete HILE [J Change  [] Additinn
NAME NAME
SIRLEl AUDRESS STREET ADDRESS
Cliy ST 4P CY-3T-2IP

12. | hereby cerlify that the intormation supplied with this filing does not quality tor the exemption stated in Section 118.07(3)i), Florida Statutes, | further cerlily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered Lo exscule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery®%ith an address, with all other tike empowered.

SIGNATURE:

Date Dayume Phone 4




