FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P99000072448 01-20-2004 90074 029 ***150.00

1. Entity Name

ALAN'S ROOFING SUPPLY, INC.

Principal Place of Business Mailing Address L 4 UC 2y ‘J

329 W. JEFFERSON STREET 329 W. JEFFERSON STREET Jig

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

S s R AC R I
Suite, Apt. #, etc. Suite, Apl. # etc 01122004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For

59-3591884 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required

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

g =y o —{- Name.

e T e T e et s

FIELD ALAN .
329 W. JEFFERSON STREET Street Address (P.0, Box Number is Not Acceptabie)
BROOKSVILLE, FL 34601

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘ Sigrature, typed o printed name of registered agenl and titie if applicatie, (NOTE: Registereg Agent gignatura required whan reinslaing) DATE

of
4 i o

Y:  FILE NOWIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TALE P [ Delete TME [ Change [ Addition
NAME FIELD, ALAN . NAME

L]
STREET ADCRESS | 329 W, JEFFERSON STREET STREET ADDRESS
CITY-ST-21P BROOKSVILLE, FL 34601 CITY-8T-2IP
TINLE T Detete TALE [ change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F GITY-§T-2IP
TME O oelete TLE (I change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Y= ST TP e | et e o e e e - QoS AP G e o e T L

TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TILE 3 Detete TITLE ] Change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CHTY-S5T-21P CITY-ST-2IF
TMMLE ] Detete nne [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | herecy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accug, Tyre shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered 19, sfad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(/14 /o4 352- 7%—0580

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME GF $IGNING OFFICER OR OIRECTOR Date Daytimg Phone ¥




