FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000112158 ecretary of State
1. Entity Name 04-24-2006 90433 005 ***150.00
A1A AFFORDABLE ROOF MAINTENANCE & CLEANING
SERVICES, INC.
Principal Place of Business Maiting Address
6838 ALCONA COURT 6838 ALCONA COURT
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244 .
s RS (ST AR R
Suite, Apt, #, elc, Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number . Applied For
- 37K 7072 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi;sq;:ﬂﬂm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
BONILLA, SARAE
6838 ALCONA COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL l 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.

3

SIGMNATURE .
Slghature, typed o prmied narme of registered agent and Ut if applicabre. (NOTE: Registerad Agerr signafura recqured when reinstatng) DATE
FILE NOWII! FEE iS $150.00 9. Election Campeign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE Py , [ Deiste me Clchange (O Addition
NAME BONILLA, SARAE NAME
STREET ADDRESS | 6838 ALCONA COURT STREET ADDRESS
CITY-87-2P JACKSONVILLE, FL 32244 CITY-S1-2P
TIE VP [ Detete TILE [dcChange [ Addition
NAME BONILLA, ALVARO NAME
STREET ADDRESS | 6838 ALCONA COURT STREET ADDRESS
CITY-Sr-2p JACKSONVILLE, FL 32244 Cry-51-2F
TMLE [ elete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IR : CIY-S1-2P
HE ] Detete LIt O Crange [ Addition
N R K —
STREET ADORESS STREET ADDRESS
Y- ST-2P oTY-S1-2P
TTLE {7 Delete TILE {TIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
FITLE {1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2P '

12. | hereby certify that the information supo
indicated on thig report or supplemen
of the corporation or ihe receiver or 4
changed, or on an attachment with

SIGNATURE: "’%”‘\/\—‘ L L7 C¢

/ﬁnnmmxtrmmmmwmammmnm

with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ee empowered 10 execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.




