A

- T FILED
2008 FOR PROFIT CORPORATION ADr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000037428 04-11-2008 90031 041 ***150.00
1. Entity Name .
ASSOCIATED ROOFING CONSULTANTS, INC.
Principal Ptace of Business Mailing Address
306 CLEMONS ROAD 306 CLEMONS ROAD
BRANDON, FL 33510 BRANDON, FL 33510
I ||i!
2. Principal Place of Business - No P.O. Box # 3. Mailing Address { ‘ ”l
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P ‘ CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3316615 Not Applicable
Zp Country fp Country 5. Cenfficate of Status Desired  [] gg:g m‘ﬁ“"a‘
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registerad Agent

Name

BARONI, ROBERT J
306 CLEMONS ROAD Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33510

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 accep!
the obligations of registered agent. :

SIGNATURE
Signatura, typed or printed name of regisierad agent and itk #f epplicabla. (NOTE: Regisiered Agent signaturg required when reinsiating) DATE
9. Election Campaign Financing $5.00 Ba
ILE NOWT!1 FEE IS $150.00 WU May
: AM:MHY 1, 2008 Foe Mfl be $550.00 Trust Fund Contribution, 00  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP O Delete THLE S/7 R Change [ Addition
NAME BARON!, BARBARA NAME
STREET ADUAESS | 306 CLEMONS RQAD STREEY ADDRESS
CITY-ST-2P BRANDON, FL 33510 CITY-S7-2IP
e bvP O oetete Tme F M Change [ Addition
NAME BARONI, ROBERT RAME
_ STREET ADDRESS | 306 CLEMONS ROAD STREET ADDRESS
onv-st-z¢ | BRANDON, FL 33510 - ar-st-zp _
TME T [ pelete me VP PBChange [ Addition
NAME KOPPARI, JOUAY NAME :
STREET ADDRESS | 4517 CABBAGE PALM DRIVE STREET ADERESS . _
CITY-ST-TP VALRICO, FI. 33594 CIY-ST-2IP
THLE [ petete THLE D Change - ] Addition
SWREETADDRESS | = _. e = STREET ADDRESS
Ciry-ST-2p CY-ST-2P
TME 1 pelete TTLE [JcChange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIFY-ST-2P
TLE 03 Deiete Tme A Clchange (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2F CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahates. | further certify that the information

{__ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

v of tha corporation of the receiver or rustge empowered to executs 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 attachment with an gfdress, with all ike empowered.

SIGNATURE:

E OF siGNNDAEISER OR DIRECTOR Date Daytime Phone #




