2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Feb 23, 2005

DOCUMENT # 358366 oo
1. Entity Name e
DINGLE ROOFING CO.

Secretary o

Principal Place of Business Mailing Address

2650 SW 27 AVE PO BOX 330982
tﬁéAMI FL 33133 EISAMI FL 33233

206015456

2. Principal Place of Business 3. Mailing Address

(I

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

8:00 am
f State

02-23-2005 90086 043 ***150.00

il

AN

"DINGLE, IRVIN
3076 ELIZABETH STREET
MIAMI FL

1st MOORE CR2E034 10/04)
= City & St T City & State - 4. FElNumber __ ‘Applied For
: 59-1776886 Not Applicable
Zip Country. e Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Coda

the obligations of registered agent.

SIGNATURE

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

Sgrature, typed of prinled name of regisiered agent and Life it appbcable

(NOTE Regisiarad Aganl signature reguired when ranstalng)

DATE

Trust Fund Contributon.

9. Election Campaign Financing

55.00:1;31' Be
Added to Fees '

|

"~ OFFICERS AND DIRECTORS

I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O pelete TITLE [ change  [] Addition
NAME DINGLE, IRVIN NAME
STREET ADORESS [ 3076 ELIZABETH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-57-2IP
TLE STD O Delete L [ Change  [] Addition
HAME DINGLE,ARLENA NAME
STREET ADDRESS | 3076 ELIZABETH STREET J STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2P
IILE VED 1 Delete TITLE [OJchange [ ] Addition
NAME . NAME
STREET ADDRESS_ Dinqle Qavi@ L. SIREETATDRESS | . o o o e
G STt 3;9&7 3;3'-1 fgmsavenue~ ™ areseae i )
TITLE [ velete TITLE - - - _[JChanga (] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-S1-29 CEY-ST-2IP
TILE T peleta TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-31-20 I CITY-S1-2IP
12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 atta ent with an address, with aII other like empowered.
& /"’ PFIS— A FE 3701
r
staNATURE: (ALalen . ou e /Do rena Ding le 17/ 05 = 305 HH¥E-2343
. SIGNATURE AND TYPED OR PRINTED ME DFAINGNING OFFICER OR MRECTOR Datd’ Damme Phone #




