2004 FOR PROFIT CORPORATION o

ANNUAL REPORT (AR} FILED

DOCUMENT # vs9886 Feb 13, 2004 08:00 AM
1. Entity Narme Secretary of State
A GOOD REROOFING SERVICES, INC,
Principal Place of Buginess Maifing Address
2820 NE 7 AVE. 2820 NE 7 AVE.
SCSJMPANO BEACH FL 33064 @MPANQ BEACH FL 33064
2. Princyal Place of Business 3. Mailing Address ' ‘Ilﬂ m mﬁm‘[ mu l@ E[g ﬂ@ ‘m’ m m lm‘m 1‘ ’m
Suite, Anl, 4, ek, Suste, Aﬁi #, etc. MOORE CHZED34 {1 1m)- - -
City & State City & State 4, FEI Numbar | |Aeptied Fer
65-0353553 ] IN{)\ Applicable
Zp Country Zip Country 8. Cenficata of Status Desired A g‘g'ggﬁ;‘“mai
5. Mame and Addiess of Current Registered Agent 7. Naweand Address of New Registered Agent
Nameg -
s A TH STREET et Adchess (PO, Box Norrber Nt Accepiatiel
POMPANOC BEACH FL 33064 : e
City o T FL ;ZipCada

8. e above named entdy submits this statlement {or the pi&;&; ot Eﬁaﬁ_gz_ng -its_ragi'stere_é éffihe of Eg_isteée_d ag}ént. or- t:dﬁ’;. I_n zﬁe_szats of Flgrica. 1 am familigr wxm._anﬂ_accw
the cihgatons of regisiered agent. _

SIGNATURE =
Signaturd, yped or gnnted rovee of registered 200t 80 ke £ Appicable {IOTE Repistoncd Apent sipraiure seguired whan eostabng DATE
. T - - T T =
¥ : 230U : Trust Fund Contribution, 0 AddsdicFees
Make Check Payable to Floriga Department of State
10. GFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES T OFFICERS AND DIHECTUORS IN 11
T |4 71 Detee TLE JCrange [ Addtion
s S v e ungnsoss
£1 ABDRE 32516 — (15 - Lof
o sT2p | POMPANO BEACH FL ciTv-sr-2 /16/04-80005-014 150.00
THLE 7 oaiste TiLE Ochange O Adition
HAME HAME
STREET ADDRESS STREEY ADDRLSS
Y -ST-27 ey-Si-2IF
THLE . 3 Betete 1113 O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P orTY-SE-2p
TN {3 Delete s 3 Change [ Addilion
NAMD NARE
STRELE ADDNESS STAEEY ADDFESS
EIFy-55-29 GifY-ST-2f
TWE 3 Delete HRE Dichange [T Addition
MAME HAME
STRECT ADDRESS STREET ADDRESS
CTY-ST- 7P Ciry-51-2p
TALE [3 elete L [Ichange  [J Addition
NASE HAKE
STREET ADDRCSS STRECT ADORESS
LY -51-7P CY-ST-2P

12 | heveby oertify that the infcrmation supplad with this fling does not qualify jor the exemplion staled in Section T18.07(3Y}, Florida Stalutes. | further certily thal the informalion
indicated on this report or supplemantal raport is fryg and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or divegtor
of the corporanon or the receiver o frustea empalardd to exaculs s report as required by Chapter BG7, Floriga Stalules; and thal my naime appears in Block 0ot Block 111

changed, or un an attachment W an addeess, £ § other like empowered. -—
SIGNATURE: _( |/ . O2-/(~0F  gcy-9¢3-3572

P L SR, S~ P R A - —




