2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DAVE SUMLIN ROOFING, INC.

DOCUMENT # P99000107287

Principal Place of Businass

11703 5. TURNER AVE.
FLORAL CITY, FL 34436

Mailing Address

11703 S. TURNER AVE.
FLORAL CITY, FL 34436

2. Principal Place ¢i Business

3. Mailing Address

Suite, Apt. #, eltc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90018 035 ***150.00

94038862

[RGB AL

02042004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0977137 Not Applicable
Zp Couniry ap Country 5. Carlificate of Status Desired O $8'75 ﬁ:cldilional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
—_— = e - — — "Nama _ e T - — =

SUMLIN, DAVE
11703 8. TURNER AVE.
FLORAL CITY, FL 34436

Street Address (P.G. Box Number is Not Acceptabla)

City

FL _[ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ol changing its regislered office or registered agent, or bolh, in the Stale of Florida. | am tamikiar wilh, and accept

Signature. typed or printed name of registered agent and tile if applicable.

[NOTE Registersd Agent signalure required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTCRS IN 11
TiLE D 3 Detele TILE O Change [ Addition
NAME SUMLIN, DAVE KAME
STREET ADDRESS | 9471 KINGBIRD TERR. STREET ADORESS
CiTY-8T-2P FLORAL CITY, FL 34436 CiTY-ST-2IP
TILE D O Delele TiHLE []cChange [ Addition
NAME SUMLIN, CLARA NAME
STREET ADDAESS | 9471 KINGBIRD TERR. STREET ADDRESS
CIIY-S7-21P FLORAL CITY, FL 34436 CITY-5T-2IP
TILE [ Delete THLE [ Crange [ Addition
NAME NAME
"~ STREETAUDRESS |~ : T ~5TREET ADDRESS
CITY-S7-21P CITY-51-2IP
TITLE O Delete TITLE 1 Change [ Adcition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-21P CITY-5F- 21
TITLE O Delste TiTLE [ Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
TITLE O Delete TILE M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

changed, or on an attachment with an addres;

SIGNATURE: /

like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(1), Florida Statules. | further certily thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as il made under oath; that I am an officer or direclor
of the corporation or tha receiver or trustee empowereld to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

th all off

352

" O leee Semda

="SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFhCER QR DIRECTOR

Yorlod 4373988

Date Daytime Phone 4




