2006 FOR PROFIT CORPORATION FILED

., ANNUAL REPORT (AR) Apr 24, 2006 8:00 am
DOCUMENT # P94000087386 ecretary of State

" bty eme 04-24-2006 90422 009 ***150.00
ALL FLORIDA ROOFING & REPAIRS, INC. o '

Principal Place of Business Mailing Address
2800 ALLENHILL AVE., SUITE b & 2800 ALLENHILL AVE., SUITE f &
e T ”Il“lll “I ‘l“‘ l’i ||”| |||“ ||m Iml ||m ’"Il llm ||“| |W||I “ ||||
2. Principal Place of Business T 3. Mailing Address
‘ LB eNe
Suite, Apt. #, elc, : Suite, Apt. #, etc. c 15t MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Number . Applied For
59-3285035 Not Applicable
Zip Coynity Zp Country 5. Certificate of Status Desired O $B‘75 Addi!ional
A ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUCCIONE, MICHAEL -
2800 ALLENHILL AVE., SUITE ﬂ C Street Address (P.C. Box Number IS‘NOl Acceptable)
MELBOURNE FL 32940 D\ e
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

sanature Michqe s, (Succiope H_oip.5¢
Signature, lyped or printgd name of registered agenl and title f apphcatie . (NOTE: Regisiored Agent signaturs reguired when reinstabing} DATE

o FILE NOWII FEE 1S'$150.00:",.
< After May 1, 2006 Fee Wil Be'$550.00 - -

-+ Make:Check Payable 1), Florida Department

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution. {J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ petete TITLE [JChange [ Additien
NAME GUCCIONE, MICHAEL NAME :
STREET ADDRESS | 2800 ALLENHILL AVE., SUITE i C+ STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-ST-2IP
TmE 3 veiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2F CITY-ST-2IP
TLE ' 3 Delete TILE [ Change  [] Additian
fa—— - - - - - : NAME ) - T
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CiTY-ST-7IP
TMLE [ Delete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE O pelete TTE [1Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 717
TLE [ Deleie TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP ¢iTY -ST-2P

12. | hereby certily that the information supplied with thi
indicated on this repon or supplemental report is4rG
of the corporation or the receiver or trusi ered t
if changed, or on an attachment with

SIGNATURE:

ing does nal quality for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
nd acgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as required Dy Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
er like empowered®

Y-lo.p6 32249495y
Phone #

ﬁGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma




