FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # H64307 Secretary of State
1. Entity Name 01-11-2008 90070 038 ***155.00
DAN ACE ROOFING, INC.
Principal Place of Business Mailing Address
571 PARK DR. ROCKLAND 571 PARK DR. ROCKLAND q“ “ “ FAVR
KEY WEST, FL 33040 KEY WEST, FL 33040
s S S ¥ == [MWEIT R AN MO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
) 59-2563892 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O Ei'zesq":drgdmo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg od Agent

Name

ACEVEDO, DANIEL
571 PARK DR. ROCKLAND Street Address {P.O. Box Number is Not Acceplable)
KEY WEST, FL 33040

City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cblgations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and Iile if applicabla. [NOTE: Regmtacad Agent signatute required when reinstating} DATE
(FILE.NOWIII-FEE-IS $150.00 - 9. Election Campaign Einancing $5.00 May Be
After May 1 . 2008 Feoo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O Delete TME [ Change [ Addition
NAME ACEVEDOQ, DANIEL NAME
STREET ADDRESS | 571 PARK DR. ROCKLAND STREET AODRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-§T-2P
TmE sT [ Detete me [ Change [ Addition
NAME ACEVEDQ, ROBERTA NAME
STREET ADORESS | 571 PARK DRIVE STREET ADDRESS
Cry-$T-2P KEY WEST, FL 33040 CITY-ST-2P
TmE O Delete me Vs rite pﬁé:),ra’e AT Clchange  [BRadtion
HAME HAME Aee re,,do ,J)emel gID\-{
STREET ADDRESS STREET ADDRESS | 457 #7 f A R DRIV e
-2 ovsiv |He oS T, Fla_ 3 3240
TILE [2] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST- 2P
TALE ] Delete TME [ Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-5T-2P
TME O Delete T [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-§1-2P

12. | hereby certify that the infarrmation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true am? accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at with an address, with all other like empowered.

SIGNATURE: a/vwnc:(? E’?f" “%‘0“47(“ ‘;%’m DKWW -06 FB 32:35“; i‘f’Maﬁb




