-~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000013162 . .

1. Eniity Name
ATLANTIC ROOFING OF THE PALM BEACHES, INC.

FILED
; ~Apr16;2007 08:00 A
Secretary of State

Principal Place of Business Mailing Addross
1801 N LAKESIDE DR 1901 N |_LAKESIDE DR
o T “Il"“l "I ‘l””l”l IIIH I|W||w "'II Illll Hm ”l‘l |W| "l‘ll} ” ’"l
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Suite, Apl. #, olc, Suite, Apt. #, olc. 1st MOORE CR2E034 (10}'06)

City & State Ciry & Stato 4. FEI Numbor Applied For

65 09049 15 Nol Applicable
i Zi Count
Zip Couniry ® eunty 5. Cerlificale of Slalus Desired [ $8.75 Aadnonal
Fee Required
8. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Raglsterad Agent
T Name

ZMISTOWSKI, JOHN R
1901 LAKESIDE DR ,
LAKE WORTH FL 33460

Street Addrass (P.O. Box Number is Not Accoeptable)

City

FL Zip Code

8. The above named entity supmits this statement for the purposa of changing its rogisterad office or registered agent, or Beln, in the Slale of Florida. | am familiar with, and accent

the obligalicns of registered agent.

SIGNATURE

Sgnalure, typed ar printed name o registeted agant and il ¢ applcakia {NOTE Regslarod Agent signelure requirad when remstalimg) DATE

FILE NOW!t FEE IS $150.00 * ° -
After May 1, 2007 Fee Will Be 5550 4]
Make Check Payable to Florida Departmenl of State. |

9. Eleclion Campaign Financing $5.00 May EBe
Trust Fund Conlribution. [  Addedto Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD (7 Delole . L “‘”"”'_}"“i{ 1o=n O Chanqe [ aadition
NAME. ZM!STOWSK', JOHN R NAME U4 ;i_ ".'J'U HDIJ ii' L'I’js B
SINETADDRESS | 1801 LAKESIDE DR SHREL] ADDRESS

cmy-st-zip | LAKE WORTH FL 33460 CITY-ST- 2

THILE STD 7 belele T, [Cchange  [J Addinon
NAME ZMISTOWSKI, SUSAN W NAME

SIREET ADDRESs | 1901 LAKESIDE DR STREET ADDRESS

CIY-SI1-2IF LAKE WORTH FL 33460 CITY-ST-7IP

me . L . - - o =1 Dclte __ T - O change: 1 Addliion
NAME NAME ’

STRLET ADDRESS SIREET ADORESS

CITY-SI-2IP CITY-ST-2IP

e [ Dpelete T [ Change [ Addilion
NAME NAMC

STREET ADDRE 55 STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TWILE {1 Delete TIILE O change ] Addilion
NAMI. NAME

SIRFFT ADDRESS STREET ADDRESS

CIY-ST-ZiP CIY-SI-7IP

1ILE [ Delete TILE [O) change [ Addition
NAME NAME,

STCT ADDRESS STALET ADORESS

CITY-S1-21F CIY-ST-21P

12. | hereby corlily lhat the informalion supptiod with this filing does not qualify for tha exemptions contained in Seclion 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplomeantal report is true and accurale and that my signature shall havo the same legal offect as If made undar oath; that | am an officer or diroctor
of the corporation or the receiver or trustee empowered te execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an aglachment with an address, with all other liko empowered.

SIGNATURE: Qﬁ&?&?@w@a\) Tapy € 2mistowsy, ‘//11/07 56/'8/f 4323

SIGN\TUR(AND T\’PED\E PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Daytrng Phote #



