2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000013162

1. Enuty Name b

ATLANTIC ROOFING OF THE PALM BEACHES, INC.

Apr 17,2008 08:00 A
Secretary of State

Mailing Address

1907 N LAKESIDE DR
LAKE WORTH, FL. 33460

Principal Place of Business

1907 N LAXESIDE DR
LAKE WORTH, FL. 33460

DO NOT WRITE IN THIS SPACE

A A

04112008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0904915 Not Applicable .

0O $8.75 additional

5 ficate of Status D d
5. Certificate of Status Desire: Fee Required

6. Name and Address of Current Registored Agsnt

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

DO NOT WRITE
IN THIS SPACE

B. The above named enily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the chligatons of registered agent.

SIGNATURE

Swgratura, typod o prinled name of ragestored agent and tille i apphcasbl.

(NOTE Hegslorod Agenl signalurg required when ramstanng) DATL

FILE NOW!! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Eiection Campaign Financing
Trust Fund Contnibution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE PD
NAME ZMISTOWSK], JOHN R

STREET ADDRESS | 1901 LAKESIDE DR
ciry-s1-2p LAKE WORTH, FL 33460

TnE STD

NAME ZMISTOWSKI, SUSAN W
STREET ADDRESS | 1901 LAKESIDE DR
CIry-S1-2P LAKE WORTH, FL 33460

TLE

NAME

STRELT AGDRESS
CITY-8T-2IP

TILE

NAME,

SIRFET ADDRESS
GITY-S1-71P

TivE

NAME

STREET ADDRESS
CITY-ST-21f

Hill3
NAME

SIREET ADDRESS
CITY-ST-2P .

AT OE=8005 -1 TR, 00 |

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the information supplied with this filing does not gualify 'or 1he exemptions contained in Chapter 119, Florida Statutes | turther certify that the nformation
indicated on this repon or supplemen:at repon is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or directol
of the corporation of the receiver or frustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or ¢n an affs¢hment w

SIGNATURE:

it ddress, with all other like empowered.
C};mk&ss SO R 2SN, WY St B7S =p

SIGNANJAE AND TYPED OR PRIH'IQNAHE OF SIGNING OFFICER OR INRECTOR

Dule Daylme Flone #




