2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR)
DOCUMENT # 358366

1. Entty Name

DINGLE ROOFING CO.

FILED
Feb 04, 2004 08:00 AM
Secretary of State

Mailing Addrass

Principal Place of Business - -

2650 SW 27 AVE PO BOX 3308982
MIAMI FE 33133 MIAM| FL 33233
us us

Suite, Apt. #, etc. B = Suite, Apt #, E‘Vin ] MOORE CR2EQ34 {1 1’;03}

City & State T | Cuy& Stae - 4. FEI Number Applied For

59-1776886 Mot Applicable
Fi } it
s Couniry Zo Counry 5. Certificate of Status Desired 3 $3‘?5 ﬁ}ddlllonai
— Fee Required
6. Mame and Address of Current Registered Agent _ 7. Name arnd Address of New Registered Agent
Name

DINGLE, IRVIN ] S

3076 ELIZABETH STREET Street Address (P.O. Box Numrber is Not Acceptable}

MIAMI FL

Cily A — FL ‘ Zip Code —

B, The above named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obdigations of registered agant.

SIGNATURE . — =

Signeturo, Tped o printed name of reqrsterad agont and (e § applicable.

[NOTE. Ragrstered Agent signatuse regueesd whon romstatng) DATE

FILE NOW!1! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 .

9. Election Carmpalgn Financing

%$5.00 may Be

Trust Fung Contribution. Added fo Feas

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

E PD O aiete TiIE T ohange [ Addition
HAME DINGLE,IRVIN HAME

STREET AUDRESS | 3076 ELIZABETH STREET ' STREET ADDAESS

CiTY-S7-21P MIAM FL ) ) CiT¥. ST 29 ]
me STD O Delete TTLE HoONOnATiss [J Change ] Addition
NAMC DINGLE,ARLENA . HavE 02/06/04-80037-023 150.00

SFRALEF ADBRESS § 3075 ELIZABETH STREET ’ STREET ADORESS

cry-sT-2P | MEAMI FL ) L | cmv-st-ze A e
TIE £ Detete THLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SE-2IP ) ) ) e CIvY- ST-2F ) e
THLE O oeete TLE [ Change [ Addition
NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CiTy-ST-2IP o
TINEE £3 Delete 157f (I Change  [J Addfition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-7P N o Yomsnoe )
TILE [ Delets e (I Change 3 Additton
NAME NAME

STRIET ADDRESS STREET ADDRESS

TITY-S3-21P CITY-ST-2P o

12, | hereby certify that the information supplied with this fling doas not quality for the exemption stated in Section 118.07(3)(7), Florida Statutes. 1 further certily that the informatio
indicaléd on this report or supplemental raport is true and accurate and that my signature shall have the same legal affect as of made under oath; that | am an effiger or director
ot the corporation or the receiver or trustee empowered to excolte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, with all othar like owerac.
/o504

SIGNATURE: Ariewn a Dinsg/e ﬂmw STDO oS FHE LI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 4 Dawe Daytume Fhana ¥




