2005 FOR PROFIT CORPOBA'I:ION |

T—r = ~ g .

ANNUAL REPORT (AR)

=

i

FILED

DOCUMENT # P95000004885

1. Entity Name

Mar 23, 2005 08:00 AM
Secretary of State

ALL STAR ROOFING INC. A
Principal Place of Business  __ R Vﬁaiﬁng Addrass
3350 NW 6TH ST 3350 NW 6TH §T

FT LAUDERDALE FL 33311

FT. LAUBERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

lI

il

I

Suite, Apt. #. st — Sufie, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State S o City & Stawe 4. FE! Number Applied For
65-0549115 Not Applicable
Zip Country ' Zp Country 5. Certificate of Status Desired d $8.75 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name

TAYLOR, ANGELA

3350 N.W.

6 STREET

FT. LAUDERDALE FL 33311

Srreet Address (P.O. Box Number is Not Acceptabla)

City FL Zip Code

reglslsr{ﬁgsﬂ' and lite 1 apahcable (NGTE Regstorad Agent signature ragurad when ranstating)

SUs/05~

FILE NOW!! FEEIS $150.00 . . .
After May 1, 2005 Fee Witl Be $550.00 ;
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O belete 1L [ Change  [] Addition
NAME TAYLOR, ANGELA NAME
' 2l
STREET ADDRESS | 3350 NW 6TH ST STREET ADDRESS o J,!;igqﬂgn?;?ﬂgga
orv-si-zp |FT LAUDERDALE FL 33311 a5 2 H3/2305-80035-004 150,100
TILE V' [ Celets 1LE [ Change  [] Addition
MAME BARNES, SYLVESTER NAME
STREET ADDRESS | 2880 NW 51 STRFET ADDRESS
Gy ST- 2P MIAMI FL 33142-3563 CY-§T-21
TITLE S [T Delete [ne T change [ Addition
NAME HOWARD, NICOLE MAME
STRFET ADORESS | 3350 NW 65T - - - SIRFFT ANDAFSS
Cuy-51-4p FORT LAUDERDALE FL 33311 CHY- 5721
e L [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-SI-2P - X oonvsiap
TILE O pelate TITLE [ Change  [] Addition
NAME NAME
STRELT ADDRESS STRAET ADDRESS
Y ST-2p cITY-S1- 7P
TITLE © DIDere e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY ST-2P CITy-51. 7P

12. | hereby certify that the information subplied with this filing does rot quéiﬁ’%rithe exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and aceurale and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivd? or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

ith an addregs, with all giher like empowerad.

IGNATURE HND TYPED 0R PRINTED NAM’OF SIGNING OFFICER ©R DERECTOR * Dae Daytma Phona &

318/ 95451055



