2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L26317 Secretary of State
1. Entity Name
05-03-2004 90691 015 ***150.00
ALL DAY ROOFING & WATERPROOFING INCORPCRATED
Principal Place of Business Mailing Address
400 S.W. 7TH TERRACE 400 S.W, 7TH TERRACE
CAPE CORAL FL 33991 CAPE CORAL FL 33991
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & Siate 4. FE Number Apriied For
65-0162941 Not Applicable
Zip Country ij Country 5. Certificate of Status Desired a $8.75 Agditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B

EI)C?OY’S‘\JA?,??E 'IFERR L Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33991

A City FL Zip Code

8 The above namgd. &ntity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the cbligati:‘:n’g':qf, re rered agent.
S oy 4-25 0Y
7 DATE

w Ty

-

SIGNATURE

Slgnanre wp%o ar pnmed name of reglswred agent andite}t apphcabla, (NOTE: Registered Agenl sipnatura requirecd when rainstanng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. e QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me . i ] [ Detets TITLE [ Change [ Addition
NAME DAY, VANCE L ) NAME
STREET ADDRESS | 400 SW 7THTERR - . . *¢ STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33891 CiTY-51-2IP
TILE ST O Detete TINEE T change (O Addition
NAME DAY, SHELA M ' NAME
STREET ADORESS | 400 § W 7TH TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 3391 p CITY-51-2IP
TITLE VP M Defete TITLE ] Change [ Addilion !
~MME .- IBURKE,-JOHN - - s e RNAME — - - ;

STREET ADDRESS | 1727 N.E. 22ND TERR SIREET ADDRESS
CRY-ST-ZIP CAPE CORAL FL 33909 CITY-5T-2P .
TLE : O Delete TITLE [ Change [ Addition ’
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP :
TITLE O oelete TITLE [Jchange 1 Addition :
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P CITv-$T-2P !
TILE ) O pelste THLE [J Change [ Addition :
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CiTY-ST-7P CiTY-ST-2P H
12. | herebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director i

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfan address, with all oth mpowersd.

VAWICE (. D;u, 2-25-0f 239 9700324

SIGMATURE AND TYPED OR PRINTED NAME of SIGNAGRFFICER OR DIRECTOR Daytime Phone &

SIGNATURE:




