2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Py .
1. Entiy Name Secretary Of State
DINGLE ROOFING CO.
Principat Place of Business - Mamng Address
2650 SW 27 AVE PO B80OX 330082
MIAKMI FL 33133 “MIAMI FL 33233
(2 Frincipal Place ai Busness 3. Maihng Adaress -
’ ‘;Ilie. At #, éEC. o S{\'E,?\b{ #,etc T T 15! MOORE CR2E034 (10/05)
Ciy& State Ciy & Stale & FLI Number T | [|apoved¥or
o N ) _ 59'1??6§86 l 7[ND| Appnca}}g‘.
ap Countey ap | Couniry 5. Cerlilicate of Status Destrad 0 gi‘ggqgggfmai
6. Name and Address of Curreni Registered Agent ' t; 7. Neme and Address of New Registered Agent o
Namea
gggg‘LE%I]ZTBiETH STREET Street Address {P.D. Box Number is Not Ac&:ﬁ?&)‘ o
MIAME FL T

[ Cuty - 7FL | 2Zip Code

€ Inhe above named em;ﬁs&}mﬂs tis starerment for tr-a_e-_éi:f;;nae of shanging 1s zeguéiéred ofiice or 1egisiered ageny, or Loty in the State of Florida. { am famshar wth, and accer
the obiigations of registered agent.

SIGNATURE

Cogralule. Tyord 3F pradoed pame of regrslered ApeTs a0 NG D Appucaiiy NGTE Rugilied Agent wgnatite 1G0wrad Woes (Brsahg) Ut

FILE NOW!] FEES §150.00. . ..
After May 1, 2005 Feg Will Be $550.00
Make Check Payable to Florldg Department of .St@_tle .

9. Diecien Carnpaign Financing $5.00 may =
yrust Fund Consibubon, [0 Addedto Fess

10. OFF'CERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS (N 11
AL PD 0 Detete TIRE . ) Change [ o
NAME DINGLE, IRV - MAME QUUUUB‘AE?"%QU

SIREET ADURCSS {3076 ELIZABETH STREET STREET ADDRESS 02/21/06-30011-003 150.00
cire-St-a0 {MIAMI FL CITY-ST-2iP

mt STD 3 peiele TLL CIchange [ Add
MAME DINGLE ARLENA NANE

STRLEd ADLARLSY 3076 ELIZABETH STREET STREE] ADDRESS

GHY-§7- 8 MiAML FL oy -51-2

Tl VPD _ _ I Dette ot ) [ Change ] Aozl
RAME DINGLE, DAVID L HAME

STREET ALDRESS | 3370 WILLIAMS AVENUE SALEY ADDRESS

CITY-ST-2IP MIAMIL FL CIFY -S1-27

BRE ] petee Wi [ changs [T A
NAML NAME

STAEFT ADDRAESS SINELT ADDRESS

CITY-S1-2P Ty -51- 19

LE T Detete THLE {1 Change AT
HAME HAME

STREET ADDRESS SIRLET ADERESS

CHTY-51- 2P CITY-5h- 2

NG [ oeiete LTS Dl Change [ A
HABKE HAME

SIREE | ADDRESY STREELT ADDRESS

LY -S3- 49 CATY-ST-2P

12. | hereby certify that the information supplied with s tikng does nat quatity far the exemptons contained in Section 119, Flonaa Statutes. | urther cerlily that e information
indicated on inis repon of supplemental report is true and accusate and {hat my signature shall have the same legal affect as f made under cath, that [ am an officar of cfirecic
ct the carparation of the recever of lrustee empowered o execule Ihig regort as required by Chapter 807, Flonda Sialvtes; and thal oy name sppears in Block 10 or Blogk 17

€ changed, or on an hment with an addeass, with alt other {ikg epipowered. S Ta
+ -
SIGNATURE:Y ooy Av/e /0 Dinvgle s-%280 35451373
bl BTl LRk aiTe AR ST S T 1Al R IRE AAE MR AEEICER AR TYREATAR Oamn vt Fiag §




