€
1 -

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F89070

4. Entity Name

DALE TADLOCK ROOFING, INC.

FILED
06 APR -7 P 2: 18

Principal Place of Business

6621 PROCTOR ROAD
TALLAHASSEE, FL 32308

Mailing Addrass
1560 CAPITAL CIR. NW

SUITE 16
TALLAHASSEE, FL 32303

L

2. Principal Place of Business 3. Mailing Address

[40R - 14oB- ¢

Suite, APL #elc. | — Suite, Apt. #, etc. . — 04062006 Chg-P CRZE034 (11/0
Copite| Cir N & Capic] Civ. N. : awosy O

ity & Stale City & State 4. FEI Number Applied For
ol Ea_lr'ns ee ¥l Ta{lohassSee, T 59-2199004 Not Applicable
32)%503 8“5'“%‘ ;pz 208 Covaiy, 5. Cortificate of Status Desred [ ?ngq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TADLOCK, DALE K
6621 PROCTOR ROAD
TALLAHASSEE, FL 32309

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and tite if applicatie.

(NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delate THILE [JChange [ Addilion
NAME TADLOCK, DALE K NAME
STREET ADDRESS | 6621 PROCTOR ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 3230;!4 OITY-ST-21P
TILE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F
TITLE {1 Delete THIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i 4?2%%_0 I:_]EI %2 SE 3 D D
CITY-ST-2P CiTY-ST-21P 018~-023  #*150, 00
TITLE ] Delete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
THLE O pelete TITLE O Change [ Aditicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O velate s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlity that the information suppliec with this fi\inf?
indicated on this report or supplamental report is true an

does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
accurata and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: MN@&

TURE AND TYPED ORIPRI

D NAME OF SIENING'OFFICER OR DIRECTOR

dale 775506

Daytime Phone #

®.Mhchel APR 7 2008




