2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000059565 Mar 13,2006 08:00 AM
1. Enity Name Secretary of State
AFFORDABLE ROOFING BY JOHN CADWELL, INC.
Principal Mlace of Business - : Maifing Address’
gggs §. JOHN YOUNG PKWY. . 335;5 S.JOHN YOUNG PKWY.
C R R
us us
2. Ppacipat Flace of Business 3. Mailing Address
Suite, ApL. #, ete. Suite, Apt. #, gtc. fst MOORE CR2ED4 {1om5)
City & State City & State 4 FEINMDSr o e a162 | :c;:iiig‘; r;i
2 Country Zp Country 5. Certificate of Stawus Destred || ?&igfq :ﬁ:gim‘
4. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
g?%\ﬂée;&%dg E:'%SNG PKWY - Sireat Addrass (P.C. Box Number is Not Acceplable)
305

KISSIMMEE FL 34746

Ciy P’ip Code
B FL

8. The anove narmed entity submits ihis statement for the purpose ot changing its registared affice or repgisterad agent, or boih, In the Stats of Rarida. | am familiar with, and accept
{he oiigations of registered agent.

SIGNATURE

Signane, i5pen e praivr narve of segrsigrad agant and tide f 2ophcabla NOTE Registores Aganl sigralure requirgd when remstaling] DATE

. ; . e e R T TR
L0 FRENOWM FEEIS $18000 7. o

" . After May 1, 2006 Fee Will Be $550.00....... ..
_Make Check Payable to Florida Pepariment of State

R

8. Election Campaign Financing  $5.00 May Be
Trust Fund Coniribution. 3 Added ta Fees

0. OFF ICERS AND DIRECTORS  EEN T ADDITIONS/CHANGES TO OFTICERS AND DRECTORE N1
e ]PT O Detete e » o Ol change [ Additien
NAME CADWELL, JOMN NAME o lnnnngsszes o

SIREEY ADDRESS |3275 S. JOHN YOUNG PKWY SUITE 305 STREET ADDRESS (13,2106 G0113-62% 180,00

Ciry-§1- 29 KISSIMMEE FL 34745 GiTy-51-2i9 ,
e 3 Deles TiE OO Chme 7 Addition
MAME AT '

STRELY AUDRLSS SITiEET ADBRESS

GRY-$T-2P CIFY-5T-2

nRE [ Bescte niLE Mcrenge  [C] Aodiion
NANEE HAME

STREL ADEFESS STALET AGDRESS

CiTY-$T-2F T -ST-2P

TE 3 tetete e [T changs £ Addition
NAMD QAME

SIREEY ADORESS SHELT ADDETSS

GiTY-ST- 2P £HTY-S7-2P

TME 3 pelpte TiTké I Change [ Addftlon
RAMTE NAME

SHIEEY ADBRESS STHEET ADURESS

oTY-$7-27P LiTY-ST-21P

e D oefele T [JChange ] Addhion
NAME HAME

STRILT ADDHESS STHEET ADORESS

Y- Gh-g CITY -S1-2P

12. | hereby certify (hat the information suplphed with this ting dees not qualily for the exemptions conained in Section 119, Florida Statutes. 1 turther cartify that the information
mdicated ar s repont or supplernental repert is true and accurate and that my signatuca shall have the same legal effsc! as if made under oatlt; that | am an officer of directos
of the corperabon or the raceiver ar lrustes empowered 1o execute this repor! as reguited oy Chapter 607, Sorida Statules; and thal my name appears in Black 10 ar Block 11

if changed, or on an atgchyeg with an address, with &)l other like empowered.
SIGNATURE: j\g}mp / 32- /é‘_m; OCE by 9250050

WRNATURE AND TYPED OR FIINTED MAME DIE SIGNINE BT ICER OR RECTOR rautrns Pleca B




