FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am |

DOCUMENT # P98000023353 Secretary of State

1. Entity Name
05-18-2001 90004 016 ***150.00

ALL-PRO ROOF & EXT| EFIIOH CLEANING, INC.

Principal Place of Business Mailing Address

6990 HUNDRED ACRE DR 6990 HUNDRED ACRE DR 04340
COCOA FL 32927 COCOA FL 32927
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2. Pnncnpal Place of Busine: 3. Mél"'”g Address Hlmm III IM
azgﬂﬂ’ éz’d’d—

cen€ ¢S @

Sulte. Apt. #. etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
MNot Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . ! 7. Name and Address of New Registered Agent

Name

LYONS, PAUL H
6990 HUNDRED ACRE DR

Strest Address (P.O. Box Number is Not Acceptable)

COCOA FL 32927

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. (NQTE: Registerac Agent signature required when roinstating) DATE
9. This gprporatipn is eligible to satisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Elaclion Campaign Financing $5.00 way Be
Tax fllln-g rfequ\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) R Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FTD 7 Delete mie [ Change (] Addition
NAME LYONS, PAUL NAME
sTReeT a0DRESS | 6555 GREENWOOD AVE STREET ADDRESS
CITY-§T-2P COCOA FL 32927 CITY-ST-2IP
TLE VvSD L7 Delete g e O Change [ Addtition
NAME LYONS, ROSE NAME
STREET ADDRESS | 6555 GREENWOOD AVE STREET ADDRESS
CITY-ST-21P COCOA FL 32927 CITY-ST-2IP
TITLE — . Opelete ... f e _ . [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g crv-srop
e [ Deiete TILE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not quglify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplaeEntalMeport is true angeaccurate apfl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece fer of trus be empower, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ot an attach ther like epfipowere
LH-27-0 | 3204333035

" SIGMATURE AND TYPED OR PRINTED NAME o?ﬂsnms OFFICER OR DIRECTOR ’ Date Daytima Phone #

SIGNATURE:

CR2E034 (10/00)



