2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # vs0340 Feb 28, 2005 08:00 AM
1. Entiy Neme ) Secretary of State
ALBRIGHT ROOFING, INC.*
Principat Place of Business KMailing Address
5831 114TH TERRACE N, 5831 114TH TERRACE N.
Blé\iELLAS PARK FL 33782 Bg&ELLAS PARK FiL 33782

Suite, Apt. #, elc. Buite, Apt ¥, elc. 1st MOORE CR2E034 {10/04)

City & State City & State 4. FEf Number { |Applied For

58-3132240 o | |Not Applicable
Zp Country ap Country 5. Certificate of Status Desired I gesva.;esq ;f;ﬂmal
6. Name and Address of Current Registared Agent 7. Mame and Address of Npﬁe_ggmck Agent

Name - T

éé?fiﬁf{-ﬁﬁr\éﬁéfmz N. Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 34665 - S

Chy ) FL i Zip Code

8. The above named entity submits this ‘Statement for the purpése of cbéa giing its registered office of regisiered agent, or both, in the State of Fiorida, | am familiar Mth. and accapt
the obligations of registered agsnt.

SIGNATURE

Sqgraturs, ped or prited neme of registuied agent and e f apphcadle {HOTE Regsisied Agant sgnature aguired when raingtating) GATE

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

€. Eiection Campaign Financing 85.00 may 8e
Yrust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iImE D 1 Delets BAE [Cichange [ Addilion
FAIE ALBRIGHT, IRVEN B. At

SIRFCT ADDRESS 158371 114TH TERRACE M. SIREFTADDRESS Uﬁ{]ﬂj‘}gz%ggg?

Civy-SI-2ip PINELLAS PARK FL 346686 SITY- 51 77 E"E‘j.e‘g:;a fﬂ’:-ﬁﬂﬁﬁ?wm:"l} -E:ﬂ ﬂn

THLE VS 71 Delete TiLF CIchangs T Additicn
HAKE ALBRIGHT, PATRICIA F. NAME

STREEE ADDRESS 15831 114TH TERRACE N, SIREF ADCHFSS

CEY-51-2P PINELLAS PARK FL 34666 CHY. 5120

HHE 7 petate HT Clohnge T Addition
aME haME :
STRFET ADDRESS STREETADDRFSS _
CiY-51-2p ceiy-Si-aF H
TIE 3 Desete TTHE Cichangs [ Acdilion
HAME reEMIE

STRCET ADDRESS SIAFE] AQDRISS

£y §1- 2 CHY-S1- 2P

HHE T Delete Wik [change [ Addition
NAME NANE

SIRCET ADDRESS STAFFT ADDASSS

i -8 2P LIY-51- 419

TITLE 7 celete piE [Jchange [T addition
NAME NAME

STREFT ANDRESS STREETADDRESS

CRY-81-2F CitY-Si- 71

12, | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 113.07(33i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report fg-drua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o diractar
of the cormoratian or the recelver or kustes epowered to execute this [eport as required by Chapter 807, Flordda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsids, with all other ke wered,

SIGNATURE: )(

SIGNATURE ANG TYPED OR PRINTED

2 -L;:Af (22) Sups598

E OF SIGNING OFFICER OR DIRECTOR Daame Phono #



