FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000022147 04-30-2007 90469 022 ***150.00
1. Entity Name
ALL COUNTIES ROQFING, INC., OF CITRUS COUNTY
Principal Place of Businass Mailing Address T
164 N. FLORIDA AVENUE 164 N. FLORIDA AVENUE
INVERNESS, FL 34453  US INVERNESS, FL 34453  US
e G A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applieg For
58-3301495 Not Applicable
Zp . Couniry ap Couniry 5. Certificate of Status Desired _ _[] Eeaegasqtﬁ?:;tﬂlil
ﬁiiltﬂame and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
N i Name
JACOBSON,:DENNIS
164 N. FLORIDA AVENUE Street Address (P.O. Box Number is Nol Acceptable}
!NVERNESS FL 34453
City FL ‘ Zip Coge

8. The abové-n;-';hed entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Slaie of Florida. | am famifiar with, and accepl
s ol registered agent.

SIGNATURE 238

,?E'u!ue typed or ornted name of repistered agent and {1k 1l appicabie. [NOTE: Regterad Apenl signature recned whon rensiating) DATE
att

S

FIL ?NOW'" FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After Hay ‘4, 2007 Fee will be $530.00 Trust Fund Contribution. O Addedto Feas
L
14. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e P O veete LE O ctange [ Addition
NAME JACOBSON, DENNIS RAME .
SIREETADDRESS | 5898 N. ROSEWCOOD DR, STAEET ADDRESS
Cizy-S1-2p BEVERLY HILLS, FL 34485 CIIY-81-4P
TITLE \ (O pelete TILE [ change [ Acdilicn
HAME JACOBSON, CHERYL HAME
STREET ADDRESS | 5898 N. ROSEWOOD DR. STREE? ADDRESS
C7y-51-2° BEVERLY HILLS, FL 34465 P CITY-51-Z7
TLE S A eicie Tme [ change {7 Auarion
NAME JACOBSON, NICHOLAS A NAME,
STREETADDRESS | 5898 N ROSEWOOD DR STREET ADDRESS
cry-st-ar BEVERLY HILLS, FL 34485 CITY-SF-2P
e [ paleie TIE [ Crange (3 Agditien
NAME NAME
STREET ADDRESS STREES ADDRESS
CHTY-ST- 2P CITY-S5-7P
TLE O peteta TInE (3 Ghange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITE-5i-2P
TLE [ peiete s O change [ Addiion
HAME NAME
STREET ADDRESS STREEY ADDRESS
Y- 5T- 2P CITY-S1. 7P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions coniained in Chapter 119. Floriaa Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver 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 aitachment with an address, with all other tike empowered.

SIGNATURE: [’%m E— ‘f/«z]/W ( 3&4@3-}0}7




