2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # G83752 Aug 01, 2005 08:00 AM
1, Entity Name )
v Secretary of State

DANIELS ROOFING, INC.
Principal Place of Business — "~~~ "7 Nailing Address
455 NE. 5TH COURT - 455 N,E. 5TH COURT
e T H“\m “l) .ll" “m llm |m| ’m |‘|“ mn lm) m" I‘IH l]lnm m"’
2. Principal Flace of Business 7 — [ 3. M;ﬁling Address = — -

Suite, ABI #, elc, i o Suite, A'p%. # 8o ' 2nd MOCRE CR2E034 (5,05)

City & State = i City & State — 4. FEI Number Applied For

L ) o 59-1858872 Net Applicable
Zip Country ap Country 5. Ceriificate of Status Desired 1 $8'75 'pfddl'ﬂc"a]
. _ Fee Required
£. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent

Name

isog-ggg?}q%%ﬂglf ' Strest Address (P C. Box Number Is Not Acceptable}

BOCA RATON FL 33432

City F L Zip Code

p— -

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

SIGNATURE -

Sgnalurg, typed of prm;%‘ nama of ragisierad agernt and tike f applicabla {NOTE Raguslexed.ﬁgem SINENSE leduied when @ntaing) CATE
FILE NOW!II FE,E !S, $550.00 L. S.607.193(2){b), F.'S" al.lows for the walver c.xt the $‘?90'90 8. Election Campaign Financing $5,[]0 May Be
PUE BY Septe:jnber 7, 2005 . ._-_ | laetes, By chacking this box, he corporation certifieg i Trust Fund Contibution. [ Added to Fees
Maks Check Payable to Florida Department of State did not receive prior notice. Fee lo file is $150.00.
10. T ORFIGERS AND DIREC T OFS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
liLk .|PD [ pelete HIEE [ change [ Addition
NAML SOLOMON, DANIEL NAME . .
SIREET ADDRESS | 455 NE 5TH COURT CORCET AQDRESS e %Tgh‘gg%‘gé}ﬁgégﬂg 150.00
o510 |BOCA RATON FL 7 U572 MR LOLS .
i §T B [33 Celete ni Clchange [ Addition
NAME SOLOMON, LYNN NANE
SIRCLT ADDRESS | 455 NE 5TH COURT STKH £ ADNRESS
COW-ST e |BOCA RATON FL LVe-5Y
i [ Dejete TIE O change [ Addition
NAME NAME
SIREET ADDRESS SIREETANDRFSS
Ciy-ST-2IP UYL ST 2P
Il [ Delete it; [ change  [T] Addition
NAME NAE
STRLED ADDRESS 5 IRk [ ADDRESS
CITY-51.2IP CITY-ST. 2P
e [T Delete 1L [ change [ Addition
RANE NAMF
STAEEY ADDRESS STREET ADDRESS
the. 514 ) CIY.5T- 7P
e [ Detete THLE [ change [ Addition
NAME AANF
STRFEY ADDPLSS STRFFLADARESS
wIY-S1. 49 CITY-ST. 2F

12, | hereby certify that the informatic plied with thrs filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. ! further certify that the information
indlcated on this report or supgiémerital report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recgifer of trustes empowared to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block {1 if
changed, or an an attach ith an address, with all athey like empowered,

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytrme Phoni #




