2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 584221

1. Entity Name -

D. L. ALLEN ROQFING, INC.

"Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Businesé

5826 SW 23RD ST - :
HOLLWOOD FL 33023 = . __

) M’;ﬁling Addrass IR

5826 SW 23RD ST
" HOLLWOOD FL 33023

2. Principal Place of Business = 3. Mailing Address

|

N

i

I

Suite, Apt #, etc. T T Sulte, Ap. #, etc. T 15t MOCRE CRRE034 {10/04)
City & State _ s Cily & State ) 4. FEl Number Applied For
o 59-1841705 Mot Applicable
Zip Country Zp Gouniry 6. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addrass of Curtent Reglistered Agent Il 7. Nams and Address of New Registered Agant
T o Name i : .

ALLEN, DALE
5826 SW 23 ST.

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

HOLLYWQOD FL 33023

City

FL ! Zip Code

8. Tha absve named entity submits this statement for the purpose of changing its registered office or registered agdent. or both, in the State of Florida, | am familiar with, and aceept

the obligations of registerad agant. ) :

SIGNATURE

Signaiune, lypad or prioted nama of cagrstdrad agent and Wa d apploatle

TNESE Regislated Agenr Spmatore reguwred whan minstatingy " "7 -

DATE

i T s T T - T a - g - T
. FILE NOW!! FEE IS $150.00 R I 3
-  NOVE L E S0 e e L TR " e T | 9. Eleggion Firenéing . .85,
¥ After May 1, 2005 PR Will Be $S50008 o TR R TR ] LR e e 5200 uayge

- Make Check Payable to Flgfida Department ot State “| - m“&";auh_ et e ?,;! A AT IOV e
10. = OFFICERS AND D|RECTO.RS . 11. ADDIMAONS/CHANGES TG OFFICERS AND DIRECTORS IN 1 i‘

e P T T Deeete s ) - [l Change [ Addition
AN ALLEN, DALE e %UUQUU?:E {365 .

STeEET ADDRESS | 5826 SW 23 ST. STRRET ACORESS 04/20/05-30015-024 150.080

G- St HOLLYWQOOD FL oy 3129

ni STD - - - 3 Delete WIE . [Jchange L] Addition
NAME ALLEN, ROBERTA HAME

STREETADDRESS | 5826 SW 23 ST. SIAEET ADDRESS

QY-S 21 HOLLYWOOD FL : ) CiTY . ST 2P

e - = 0 Detate ™ i [Jcnenge ] Addition
NAME NAME

CTREET ADCRESS STREETAGORESS

I -ST- 2 CITY-ST-2P

L B - Ol Delete e CiChange  [J Addition
NAME NAWE

SIREET ADDAESS SIREET ADGRESS

CIre - ST-2P Oy 5T-2P

i 1 Delete I ; [ Change ] Addiion
NAME rAME

STREET ADDRESS STRFET ADDESS

QY- ST-2P eiTY-ST 2P

TiLe N - T Delete e Ol Change [ Addition
NAKE NAWE

STREET ADDRESS STREET ATDRESS

EHTY-ST-2IP L Ciy-ST- 2P

12. 1 hereby certify that the information supplied with T fiing does not dialTy for the exemption stated in Section 119.07(3)). Florida Statutes. 1 further certify that the information

indicated on

is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver cr trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 1

changed, or on an attachment with an address, with

Mmrﬁéc} L)bf‘x A/[ [&«q

FIY~$P2 429 -

SIGNATURE:

SIGNATURE AND TYPED DR FRINTED HAME OF SIGNING OFFICER OR BIRECTOR

A4E-0S

Daytme Phone ¥

e . = L



