FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # F88070

1. Entity Name

DALE TADLOCK ROOFING, INC,

04-28-2005 90185 010 ***150.00

Principal Place of Business

6621 PROCTOR ROAD
TALLAHASSEE, FL. 32308

Mailing Address

1560 CAPITAL CIR. NW
SUITE 16
TALLAHASSEE, FL 32303

140682341

Il

AWM ERAE

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, slc. Suite, Apl. #, eic. 02232005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
59-2199004 Not Applicable
Zip Courury Zie Counxry 5. Certificats of Status Desired ] $8.75 acditional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
. Nama

TADLOCK, DALE K
6621 PROCTOR ROAD
TALLAHASSEE, FL. 32308

Sireet Address {P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

1ha obligations of registered agenl.

SIGNATURE

Signatura, typed or printed name of registerad agent and

tile «f epplicable

{NCTE: Registeredy Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS 1N 11
TImE opP [ pelete TILE [JChange [ Addilion
NAME TADLOCK, DALE K NAME
STREET ADDRESS | 6621 PROCTOR ROAD STREET ADDRESS
CITY-§1-21P TALLAHASSEE, FL 32308 CITY-ST-2P
TLE 7 oetete TITLE [ Change [ Addilion
NAME NAME
SINEET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST.2IP
TILE 1 Delete TIILE (O Change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIrY S1-4P CITY-51-2IP
TIILE O oelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST. 2P oITY-51-2IP
TIILE [ Delete TILE [ Change [ Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P

12. | hereby cerlify that the informaltion supplied with this filing does nct qualily for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on (his reporl or supplemental report is rue and accurale and that my signature shall have the same legal eflect as il made under oath; thal | am an officer or director
ol the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE:

H25dS 55059415

SIGNATURE AND TYPED OR PRINTED N.A’!’DFSIGNIMG OFFICER OR DIRECTOR

Date Daytima Phana #




