FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F89070 e 04-30-2004 90351 026 ***150.00

1. Entity Neme
DALE TADLOCK ROOFING, INC.

Principel Place of Business Mailing Address
6621 PROCTOR ROAD 1560 CAPITAL CIR. NW
TALLAHASSEE, fL 32308 SUITE 16

TALLAHASSEE, FL 32303

Suite, Apt. #, ptc. ite. Apl. #, etc.
A Suite. Apl. #. oo 04022004 Chg-P CR2E034 (10/08)
City & Stale Cily & State 4. FEl Number Applied For
59-2199004 Not Applicable
Zi Count Zi Count It
P Y i ourlry 5. Certiicate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglistered Agent
. - Name
TADLOCK, DALE K
6621 PROCTOR ROAD Street Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE, FL 32308
Cily FL ' Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or ragisterad agent. or both, in the State of Fiorida. | am familiar with, and accept
the abfigations of registered agent,
SIGNATURE : s
e Signaturs, typed o7 printed nutee of regisionsd agen and it f applicacie. INOTE: Fagis'erad Agon: signaturs -equrred wien -amsiatag) DAtk
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE DP ] - [ pelete TILE [O change [ Addilion
HAME TADLOCK, DALE K NAME
STREET ADDRESS | 6821 PROCTOR ROAD STREET ADDRESS
Ciry-ST- 29 TALLAHASSEE, FL 32308 CITY-ST-2IP
TIHLE 0 Detete TME O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-5T-2IP CiTY-S1-21P
e O betele TRE (7 Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- &P CIlY-§1- 21p
e [ Delete T [ ctange T Acition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P City-S1-2P
TLE ) Delete TTLE [J Change  [] Aduition
NAME NAME
STREET ADORESS STREET ADERESS
CITY-ST- 21 CITY-ST-21P
Mg [ Delate TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ¢ty -51-2P

12. i hareby certity that the informaticn supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i). Florida Stalutes. | further certify thal he nformation
indicated on this report ¢r supplemental report is trua and accurate and thal my signature shall have lhe same legal e'fect as if made under cath; that | am an officar or direclor
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgzad.,

SIGNATURE: _Mzw{m%/ y 4 S+2f 2’*/ 552 5% - INS

SIGNATUAE AND TYPED OR PRINTED NAME OF EFGNIMOFHCER QR DIAECTOR Dae Dirdrrp Pryang ¥




