2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # 644996 N Secretary of State
1. Entity Name
02-02-2005 90046 032 ***150.00

DREW DUNCAN ROOFING, INC.
Principal Place of Business Mailing Address
10475 RIVERSIDE DRIVE 10475 RIVERSIDE DRIVE o7
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'104)

City & State City & State 4. FEI Number Applied For

59-1984136 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —— —

Narme”

DUNCAN, DREW R.

10475 RIVERSIDE DRIVE Streel Address {P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed of prnted name o registerad agent and ttle If apphicable [NOTE Registerad Agant signatura required whan rainstating) DATE

- FILE NOW!! FEE IS'8150.00.
“After May 1,'2005 Fee Will Be $550.00
dake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

0. OFFICERS AND DIRECTORS o ADDITONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ Cefete THILE [Jchange ([ Addition
NAME DUNCAN, DREW R. NAME

STREET ADDRESS | 1028 HUNT CLUB LANE STRELT ADDRESS

CITY-ST-2IP PALM BEACH GRDNS FL CIY-ST-2IP

TILE SD Ele NILE [ Change [ Addition
NAME SMITH, CLAUD NAME

TREET ADDRESS | 3211 SE 24TH ST STREET ADDRESS

CITY-ST-21P QOKEECHOBEE FL 34974 CITY-5%-2IF

THLE O Celete HITLE [ change [ Addition
NAME T o T T T B - '

STREET ADDAESS STREET ADDRESS

CITY-Si-7iP ciy-S1-ai9

TIRE 1 oelete TITLE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S7- 2P : CITY-S1-2IP

TITLE : 7 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P Cry-S1-2IP

TLE [ Deleta TINLE ] Change [ Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS

CIY-5T-2IP . . CITY-§1- 7P

12. | hereby certify that the information sup@lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplementafteportis true agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver oprugse empowerdd xecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with dn-Alidress, with All t like empowered.

SIGNATURE: b~ Y —a%- o 21397

SIGNATURE AKD TYPED OR PRIITED NAME OF SIGNING OFFICER OR HRECTOR Data Dayina Phona #




