T FILED
ANNUAL REPORT .

cretary of State

2004 FOR PROFIT CORPORATISN | Sgp 28,2004 8:00 am
e

DOCUMENT # P94000087386 09-28-2004 90001 007 ***550.00
1. Entity Name
ALL FLORIDA ROOFING & REPAIRS, INC.
Frincipal Place of Business Mailing Address 5 4 0 7 35 1 9
2800 ALLENHILL AVE., SUITE D 2800 ALLENHILL AVE., SUITE D
MELBOURNE, FL 32940 MELBOURNE, FL 32940
i . 1c. B . #, . y
Suite, Anl. £, etc Suite. Apt 7. etc 08162004  Chg-P CR2E034 (10/03)
City & Stg)te . City & State 4, FE! Number Applied Far
h 58-3285035 Not Applicable
2 County ap Counury 5. Certificale of Status Desired ~ [] 98- 79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
GUCCIONE, MICHAEL> - - -~ - ——— —=— - s o e e o e
2800 ALLENHILL AVE. SUITED Street Address (P 0. Box Nurrber is Mol Acceplable)
. MELBOURNE, FL 32940
City FL l Zip Code
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered-agent.
SIGNATURE % ; 1y
- Signiatum, typad of prnted name of regislered agent and litle il appiicihle. {NOTE: Regjisteted Agant signalure rocirad when reinstatng) DAT:
FILE NOWIN FEE 18 $550:00—  —|--9.EleciionCampaign Financing __ $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [ —Addad to Feos™~ - |- - .
10.  OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19
THLE P ) [ etete TITLE [ Change [ Addition
NAME GUCCIONE, MICHAEL MAME
STREET ADURESS | 2800 ALLENHILL AVE., SUITE D STREET ADDRESS
CIVY-ST-2IP MELBOURNE, FL CIly-ST-2IP
TMLE VP . a Delete TIMLE [J Change [ Addition
NAME HILBERT, JONATHAN NAME
SIREET ADDRESS | 2800 ALLEN HILL AVE #D . STREET ADDRESS
CITY-S5T-ZIP MELBOURNE, FL 32940 CITY-8T-2IP
THLE, VP . . Lo ﬂD@!nm me | - [[] Ghange [} Addition
NAME WILDER, CARL NAME
STREET ADORESS | 2800 ALLENHILL AVE., SUITE D STAEET ADDRESS
CITY-ST-21P MELBOURNE, FL 32940 ' CITY-$T-2P
TTLE ] eiete TiTLE : - - - -~ [ Change I Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTy-51-2P i . GRY-S1-21P
TINE ] Delete e - [ change  [] Addition
NAME ! " NAME :
STREET ADDRESS STREET ADDRESS
Cire-S1-2iP CITy-St-2Ip
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CIY-$i-219 i CIY-$1-2pP
12. | hereby certity that the information supplied with this filing does not qualify for the exemiplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporalion or the receiver or trust exetule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with X Other like empov%_,._
SIGNATURE: i /(/1_,/" ﬂ 23 Jo/ 32[-LYAMGRP
ZSIGNATURELARID TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Vd 7/ ato Daytime Phone «



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 17, 2004

ALL FLORIDA ROOFING & REPAIRS, INC.
2800 ALLENHILL AVE., SUITED - e
i MELBOURNE, FL 32940

QOFING & REPAIRS, INC.
Ref. Number P9400008@ |

We have received your document for ALL FLORIDA ROOF!NG & REPAIRS,
INC. and check(s) totaling $150.00. However, your check(s) and document are
being returned for the following:

The fee to file the profit annual report is $150.00 plus $400.00 late fee for a total
of $550.00. If a certificate of status is desired, please add an additional $8.75.

We are unable to honor the waiver fee for your corporation. The only provision
for waiver is listed in the paragraph below.

- ~.=The-only-provision the-Division-of Corporations ‘has for waiver of the $400.00 late
fee is if the annual report notice was not received. A letter stating this fact must

accompany the completed annual report.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Ruby Dunlap
Document Specialist Letter Number: 804A00055122

Division of Corporations - P.O. BOX 6327 -Taliahassee, Florida 32314

o mem I e eeSoln



