2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

DOCUMENT # Kas876

" Feb 23, 2004 08:00 AM

1. Entity Name

Secretary of State
A-1-A ROOFING & ALUMINUM, INC.

Mailing Addrass
3435 SPRING OAK LANE

Principal Place of Business
B27 ORANGE AVE.

PORT ORANGE FL 32119 PORT CRANGE FL 32129

Suite. Apt. #, etc. Sune, Apt #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied Far
] o 59-2919635 Not Applicable

Zip Country Zp Couniry ; . $8.75 additional

5. Certificate of Statnrxs Desired [ Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHARE, FRED B. .

Street Address {P.O. Box Number is Not Acceptable)

1092 RIDGEWOOD AVE.

HOLLY HILL FL 32117

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Sighature, typad o prmited name of regslered agent and tille # appiicable. (NOTE Regstered Apent sgnature required when reinstaing) DATE

FILE NOW!! FEE IS $15000° ' .
After May 1, 2003 Fee will be $550.00 A
Make Check Payable to Florida Depariment of State’

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Ba
Added to Fees

10. OFFICEAS AND DIHEGTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IR 11

e B 3 Delete TITLE [ change  [TJ Addition
HAME LYNAM, JON NAME UOO0A0DE2373

STREET ADDRESS | 138 STONE GATE LANE STREET ADDRESS 02/23/04~80118-022 150100

CITY-ST-2IP PORT ORANGE FL 32119 CiTY-37-2iP

Tine S 1 betete TITLE [ change [ Addition
NAME GELOW, GEORGE JR. NAME

STREEY ACDRESS | 2006 GRAHAM AVE., STREET ADDRESS

am-St-2P 1S, DAYTONA FL 32113 CITY-ST-2P

TmE P 1 Delete TILE [ change [ Addition
MNAME GELOW, JAMES J MAME

STREET ADDRESS | 3435 SPRING QAK LANE STREET ADDRESS

omY-ST-2P | PORT ORANGE FL 32118 _ o l GlrY-51- 2P

TILE O pelete TITE [l Change [ Addition
NAME HAME

STAEEY ADDRESS STAEET ADDRESS

CITY -ST-2IP CITY-ST-2IF

THLE 3 Delete TITLE [T change [T Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2P

g [T etete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P GITY-S51- AP

12. | hereby cerli{ﬁ that the information supplied with this filing does not quality for the exernption staled in Section 119.07(3)(0), Florida Statutes, ! further certify that Ihe infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath. that | am an officer or director
of the corporation or the recever or trustee erpowerad to execute this report as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment an addrass, with allether like empowered.
SIGNATURE: __ [ rter %A\, AV B E

Daytime Phone #




