. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . -. . - _FILED

DOCUMENT # vs50340 Feb 12, 2004 08:00 AM
1. Entity Name Secretal'y Of State
ALBRIGHT ROQFING, INC.
Principat Place of Business Mail%ng Addréss -
5831 114TH TERRACE N. 5831 114TH TERRACE N.
latglELLAS PARK FL 33782 ElglELLAS PARK FL 33782
i —1 (WA
Sude. Apt. #, oto. T SR R | MOORE CR2E034 (11/03)
City & State City & State . — 4. FEI Number — Apphe& For‘
) 59-3132240 Not Applicable
Zip Country ap County 5. Cerlificate of Siatus Dasired | ge%;esq t';?:;ﬁ"”a]
6. Name and Address of Current Registered Agent ' 7. Name and Address ot New Registered Agént - L
Name
2§§$Iﬁ1¥ﬁﬁ'%%¥éE N. Street Address (P.O. Box Number is Noi Acceplable) —
PINELL.AS PARK FL 34665 — ERE—
City 7 -- FL \ Z:p Cotle

8. The above named enuty submuls Lhis slatement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE VS VS . )
Sgratws typed o prmad name of registered agent and Wie ¥ appiicatie. MOTE. Regslered Ament Signaloes required when reinslaing) DATE )
—— . —
FILE NOW.!! FEE IS $150'0q ’ 9. Election Campalgn Financing £5.00 May Be
Aftor May 1, 2004 Fee will be $550.00.. . Trust Fund Contriution, O  Addedto Fees
Make Check Payabie to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
me D O Dztete WILE 3 (] Changz  [3 Addilion
e ALBRIGHT, IRVEN B. NAME _ N0RR04BRTT o
SIREET ADDRESS 15831 114TH TERRACE N. STRECT ADDAESS Ut/ | 3/04-80001 -005 150,00
CITY-5T- 71 PINELLAS PARK FL 34666 ) o TITY . S1- 7P ] ) o
TIME Vs O pelete WIiE ] Change [ Additicn
NAME ALBRIGHT, PATRICIA F. NAME
STREETADDRESS |5831 114TH TERRACE N. STREET ADDRESS
Cry-S7- 2P PINELLAS PARK FL 34666 . o ) CAT -§%- 2P o ] ) o
TMLE 1 pelete TiTLE T Change  [J Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
£ITy-53- 2P CITY-ST- 2P
TITLE [T palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-5T-2IP B o o
TITLE [ Belete TITLE [J¢hange [ Adoition
NAME HAME
STREET ADDRESS l STREET ADDRESS
CITY-$7-ZP ) _ CiTY-§T- 2P . )
TME L7 petate TITLE [T Change 3 Addition
NAME HAME
STREET ANDRESS STREET ADORESS
oITY-ST- 1P o CITY-8T-2P

12. | hereby cerlily that the information supplied with this fili
indicated on this report ar supplems) report is true an,
of the corporation or the recever stee empowered to ex
changed, or on an attachment wih-4n address, with

SIGNATURE:

ng does hot qualify for the exemption stated in Section ﬁQ.O?fB}(i)‘ Fiorida Statutes. 1Turther cerhify that the information
accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or director
e this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1Q or Block 11if

& empowered.
/o) oF- —

NAME DF SIGNING GFFICER OR DIRECTOR e Daytme Phone #

SIGNATLIRE AND TYPED QR B




