2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED .
| DOCUMENT # P98000013162 Feb 03,2006 08:00 AM

1. Ernaty Name Secretary of State
ATLANTIC ROOFING OF THE PALM BEACHES, INC.

Principad Place of Business Mabng Agdress
18071 M LAKESIDE DR 1801 N LAKESIDE DR
B | R HII‘]“WIM”I“‘ II‘]I Iﬂ[ﬁﬁiﬁﬂﬁmmﬂ “m““‘ll"lll ll mi
{2 Princpal Place ‘of Businass 3. Mading Address bf
Sutte. AE[T #_. ate. T o B SL-T'?E. Apt #, _é1c. T T o tst MOORE CR?EW (TO!‘GS)
Cily & Siaie Cny & State 4. FTI Numbes h Appted Far
65'09049 1 5 l—‘ No? App)rcgt‘
Zio Courvry Pl Country " $8.75 pddiionat
5. Certificate of Status Desred O Fee Required
4. Name and Address of Current Refistered Agent 7. Name and Address of New Registered Agent -
Name
%&?ﬁﬁg&}f}é%%ﬁi R Street Address (P.O. Box Number g Mol Acceptatile) i
LAKE WORTH FL 33460 ] T
oy T T 7FL Zip Code

8. The above name-d"e_mh_w guai?sﬂé 'éia't—émem tor the purpose of changing ts registered alfice ar registerad agant. or both, in tlﬁes\ta:e of Fiorida. | am %amrilar wilh, and accept
lhe obhgatons of regstered agent.

SIGNATURE
LagrAlie fypred of tanctl niete of TEGISIETRR agenn A e d Applcabie INGIE Regrsicred Agel m(oahne [GOQUed wirsn taslalig) . CAGE
. FILE NOWIN! FEE JS $‘{50_HU Sam e 9. Electon Carmpaign Financing $5.00 May ©:
After May 1, 2006 Fes Will Be 95000, Teust Fund Contitbuton. [ Added to Feas
Make Check Payable to Florida Department of State .

Lo __OFFIERSANDOHMECTORS T . ADDITIONS/CHANGES [O OFFICERS ANU OIRECTORSIN Tt
L PO [ petere THILE Dl Came DA
HAME ZMISTOWSKS, JOHN R HAMC
STRELT ADUALSS ({1901 LAKESIDE OR SIHLEY ADDRESS - QDBEQQLE‘%E_\

CITY- §1- 2 LAKE WORTH FL 33465 Cry-g1-2 Ul:it‘,' %-:I'J, “BU ...8] 5 i SU; UE

1 STD ] pelete e [3 Change [ Addi-
NAYT IMISTOWSKY, SUSAN W . NEME

STREET AODRESS {1901 LAKESIDE DR . STHEET ADDRESS

cav-s1-ar ILAKE WORTH FL 33460 EITY -5T- 2P

il ) patete TLE 3 Change (3 A
MAML NAME

STRELE ADURESS STRLLT ADDRLSS

CHY-SE-2p CifY-ST- 47

THLE 7 esee une O change [ A,
NAME NAME

STREET ADDALSS STRECT ADDRESS

CHTY-55-F CITY-$1- &F

e 03 oekte TIitE {ohange  Jar
NAKE NEME

SIEE} ADBRLSS SYREET ADDRESS

CHFY-ST- 247 Git¥ sl @f

[E3(K T Defete Tt [ Change T[] Adaw
NAME Name

STREET ADURLSS STREES ADDRESS

oF-si-ae | . CUY-§7-2p

12. | neceby certity thal the information supptad wih tis fling does nol quatdy for the examptions cantameda it Sectan 118, Flanda Stattes } uriner ety thal the nformaetion
ndwcated on ttus report of supplemental repart is Lue and accurate and thal my signature shahl have the same iogal effect as if made undsr oath, thal | am an officar or direcio
at the corparaton ar the regeiver oI Irusteg smpowered to execute this report as required by Chapter 807, Flonida Statutes; ant that my name spoears in Blogk 10 or Block 11
H changed. ur on an altachment wiln an address, with ail other bke empowered

SIGNATURE: l@%mﬁﬁ&lﬁ%gﬁ_m@guﬁb { m\s’ (5" <053




