FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # H10778 Secretary of State
1. Entity Name 03-28-2006 90119 026 ***150.00
APACHEE ROOFING, INC,
Principal Place cf Business Mailing Address
4899 CAPITAL CIRCLE Nw 4899 CAPITAL CIRCLE NW
o e HII]I” |‘I| lml ||“| m\l ilm IIHHI“ I‘I“ |‘|“|‘|“|‘|” I’IH“' " 'I“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
58-2450120 Not Applicable
Zp Sountry - Zip Country 5. Certificata of Status Dasired O $B'75 Addilinnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

qdec‘llgmﬁléElll_'C(:O}ASRO']'LE . Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32304

City FL I 2ip Code

8. The above named entity submits this statermen

the abligations of rm
SIGNATUFIE[%

hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

+Sgnature, typed or pratea rny(ol regislared agent and M 1t apphcatle (NOTE Registercn Agart signature renued when renstating) DATE
T FILE NOW!!II "EEE’IS $150.00 .- ©: .- " o E :
© . After May 1, 2006 Fee Will Be'§550.00 - ® Blecion Campaign financitg  $5.00 way e
_Make Check Payable to Fiorida Department of State -,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
NAME MCDANIEL, WAYNE A . HAME
STREET ADDRESS | GOBE-MEBRIDE-PONTE 48 F9Cap blliaty UL STREET AQLRESS
CITY-ST-71P TALLAHASSEE FL 33332 32313 GIrY-S1- 21
TILE T [ pelete TITLE [J Change [ Addilion
NAME MCDANIEL, CARCLE A HAME
STREET ADDRESS | 1815 MIGH COURT STREET ADDRESS
CiTy-57-21P TALLAHASSEE FL 32304 CITY-S7-21P
TILE v [ petere e ) Caonge [ Adcaga
NAME MCDANIEL, WAYNE J. NAME
STREET ADDRESS | Jb@a-tAMNRELL-DR ﬁlﬁ? IO N STREET ADDRESS
Ciy-SI-ZIF TALLAHASSEE FL 98008=3%35 32303 €Iy -S1- 1P
nne S O pelete TITLE [ change [ Adgition
NAME NEWSOME, CHARLENE NAME
STREET ADDAESS [231 NORTHWOQOD ROAD STREET ADDRESS
GITY-ST-71P CRAWFORDVILLE FL 32327 CITY-S§7- 1P
TTE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 29
TITLE O pelete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-209 CITY-§7-70

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. + further certify that the infarmation
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowered to execute this report as required oy Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11

if changed, or on an attachpagnt yith an gddress, with all gther like empowered.
SIGNATURE: /Ma 7232,/ 5?/?;/0& §50 -893-3¢Y70

SIGNATURE AND TYPEDR QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayums Phona #




