FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Giat
DOCUMENT # P37000079652. Secretary of State

1. Ertity Name 05-13-2002 90153 038 ***150.00
ABove ALL RoofiNg Systems, Tac

v2. Principat Place of Business . 3. Mailing Addres.i’h
Mapatee County Ad 0™ Ave . E.
Suile, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
FL BrACENTON , FL. 5-082Y556 Not Applicable
zip Country - oy Country 5. Certificate of Status Desired O Eeee-gesq :.:Aldr::!m'

7. Name and Address of Current Registered Agent

W Qhawn  Eokert

Hols 230%™ Ave € :
“Y BraoeaTon FL | ®4% 08

8. The above ramed emtity sulinits this staternent for the purpose of changing its registered office of tegistered agent. or both, in the State of Florida,

SIGNATURE

Signaiee, fyper o prinked name of registered soenk and ke f apmeable. NOTE: Regadered Agent syasire reguired whe remstaking BATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requitement and efects 1o do s,
{See criteria on back} ]

10. Etection Campaign Financing $5.00 May Ba
Trust Fund Contribution, g Added to Fees

1. OFFICERS AND DIRECT!

FIME
NAME Shawn Eckerl
SRETARESS | ¥p1 5 30 Ave. E.

CiFY-53. 2P Bradenten . FL. 34207

TRE

HAME

STRELT ADDRESS
GTY-st1- 4P

CR2E034B {12/01)

TE

NAME

STREET ADDRESS.
CITY-S51- 2P

WE

RAME

STREET ADDRESS
oy.st 2P

TWILE

NAME

SIREET ADORESS
CTITY- 8- 2P

THE
MAME
STREET ADDRESS
©FY-5i-aP Ee & e AT

13. | hereby ceﬂ'rfz that the information supplied with this lling does ot qualify for the exemption stated in Sectiort 118.07(3}1), Elorica Statutes. | further ceitify that the information
indicated on this report or supplemnental repert is true and accurate and that my signature shall have the sane legal effect as if made undec oath; that | am an officer o directo!
of the corporation oF the receiver of tustee empowered to execute this seport as required by Chapter 607, Florida Statttes; and that my name appears in Block 11 of o0 an
attachment with an address, with all other ke empoweted

SIGNATURE: __ S Slawn EckerE H-25-62  @y1)6So-26¢3

GNATURE AND TYPED OF PRINTED NAME OF 516G MING OFFICER OF DIREC TOR Craptme Phane #

=Sreet Avdress:fR.0..Box:Number is Not Acceptable) = e | e




