; C FILED

2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am
‘ . ANNUAL REPORT _ Secretary of State

DOCUMENT # P0O0000076974 07-08-2004 90093 021 ***150.00

1. Entity Name !

M.D. ROOFING, INC.

Principat Place of Bus]neés Mailing Address D q 060332
747 SE 45TH TERRACE 747 SE 45TH TERRACE
OCALA, FL 3447 QCALA, FL 34471

s o s DN

Suite, Apt. #, elc. Suite, Apt. #, elc. :
e apE e LI, ARL AL 03142003  Chg-P CR2E034 {10/03)
City & State ' City & State 4. FEI Number . Applied For
65-1032411 Nat Applicable
Zi Countl Zi Countr "
P v P ¥ 5. Certificale of Status Desired O $8.75 Additinal
et = e e mamgl N AUy o e it s s Jea T e i Bt e e, 8. Boquired wesaan -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Namg -
ALLEN, DEBORAH R
747 SE 45 TER Street Address (P.0. Box Number is Not Acceptlable)
OCALA, FL 34471
@ = City FL Zip Cade
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 farmiliar with, and accept
the obligations of registered agent. \
SIGNATURE i
Siynature, tvped ur printed rame of registared adent and lita it applicable, (NOTE: Regivtersd Agant signalure required whan reinstatng) DATE
— '
““"FiLE Now!ll FEE IS $150.00 8. Election' Camipaign Financing ™" * ~ §5.00 May Be | In accordance with . 607.193(2)(6), F.S., the ~~
Due by September 8, 2004 Trust Fund Contribution. [l Added to Fees corperation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE D . O Cetete THLE {1 cChange [ Addition
NAME ALLEN, DEBORAH R NAME
STREET ADURESS | 747 SE 45TH TERRACE SIRCET ADDRESS
CITY-$1-21P OCALA, FL 34471 CITY-ST-21P 5
THLE [} ' [ Delete TITE [ change [ Addition
NAME ALLEN, H. MITCH NAME
STRCET ADDRESS | 747 SE 45TH TERRACE STREET ADDRESS
GITY-ST-ZiP OCALA, FL 34471 CITY-8i-2IP
TITLE o R e I Deete_ MTME ke el s e — =[] Change— £ Addition
NAME ) =T NAME
STREET ADDAESS : - STREET ADDRESS
CITY-ST-21p - " CITY-ST-2IP
TTE “ ‘ {7 Delete TIME [J change (] Addition
NAME ; NAME
STREET ADDRESS . - STREET ADDRESS
ClFy-§1-21P f CIIY-ST-2IP
e . 1 Derete TILE [C Change [T Addilion
NAME NAME
STREET ABORESS . STREET ADDRESS
CITY-ST-2IP ... ' CITY-ST-ZiP
TITLE [ Delete FILE [ Change [ Aadition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-$1-21p : CHY-ST-21P l
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07§3)(i). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath:,that | am an cfficer or director
of the corporation or (he receiver or lrustee empowered to execuls this report as required by Chapter 607, Florida Stalutss; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ali other like empowered.
SIGNATURE: [ { \ B
ATUKE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phaone # -
1




FLORIDA DEPARTMEN T OF STATE
Glenda E. Hood
Secretary of State

May 20, 2004

M.D. ROOFING, INC.
747 SE 45TH TERRACE
OCALA FL 34471

SUBJECT M.D
Ref. Numba :P00000076974

ir
1
|

T e

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

Both the annual report/uniform business report and the filing fee must be
reoelved by our oﬁlce together in order to be processed.

Please return the corrected documents to: Division of Corporations, P.O. Box

1500, Tallahassee, Florida 32302-1500 within 30 days from the date of this

letter.

TO AVbID THE $400.00 LATE FEE, PLEASE RETURN- THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
Tﬁ:-SLAETeI'SESREE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THISL

If you have any questions concerning the filing of your document please call
(850) 245- 6059 .-

P R Coew e
-

Gary Biankenbaker
Document Specialist : Letter Number: 204A00035373

. Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Division of Corporations / 0&/ Page 1 of 2
Wachme

\’)r;iii Division of CO[’[)Ol'atl()llS 3 3 L
wWwWw. 2017019
ﬂ,‘-—h\ ,
Annual Report
Page 1
Document Number
000
Busiiies 1 e
M.D. ROOFING, INC.

I After May 1st of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check this box if

e i ‘ . .. _notice was not received. - i,
e
FEI Number |§_51032411 j
FEI Number Status C Applied For © Not Applicable @& Current

Certificate of Status Desired C Yes ® No

Principal Place of Business

Address |747 SE 45TH TERRACE _
Suite, Apt. #, etc. E, e -
City, State locAA T LIFL
Zip Code & Country[34471  {| |
Mailing Address
Address |7‘£7._.S,E 45TH TERRACE e
Suite, Apt # etc. | e
City, State jocaa ©JFL
- Zip Code & Country[34471  {[.-4.. v B I
Name And Address of Registered Agent
Name (Last, First, Middle, Title)JALLEN ! [DEBORAH __ (R ] ]
-or- RA Business Name In_ e w___j
Address [747 SE 45 TER i
Suite, Apt. #, etc. L_ J
City, State H;ALA . LIFL |
Zip Code & Country [34471 |

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below, RA signature MUST be an individual name. Ifthe RA isa

https://eﬁlje!sunbiz.org/scripts/ubroo1 exe 5/16/2004



l?ivision of Corporations W% ot s .S% b 0 3 3 J—l’z:l/g? 20f2
| ’ S THI000 0Ty

business entity, an individual must sign on their behalf, A business entity cannot serve as its
own RA.

Registered Agent Signaturgrqgt&ucg_ﬂ,;_ _C%_O_Q_Qg_;c\_‘

[ Contiriue || Reset |

l Start Over. I

Sunbiz Home Page. _ . Public Access Help

1

https://efile.sunbiz.org/scripts/ubr001.exe 5/16/2004



.Division of Corporations M (z/ﬂfﬁyf\ Pagé 1of2
' S¥obo$y -

%3 Division of Corporations
mﬁ%fmg p
m

Annual Report
Page 2
Document Number
P EOOBUOM@D
Business Entity Name
M.D. ROOFING, INC.

Election Campaign Financing Trust Fund Contribution € Yes & No

Officer/Director Name And-Address- ' T
Title [o__]
Name (Last, First, Middle, Titte)JALLEN_ | [DEBORAH R i |
-or- Entity Name I e e e e e e e i
Street Address |E7SE,,":§IHTEB,RAQE e e
City, State [ocaLa N
Zip Code & Country |1}‘}411 o I L
CTitle D |
Name (Last, First, Middle, Title)ALLEN }{H. MITCH 1
-or- Entity Name Lv e
Street Address |747SE45THTERRACE |
City, State locAlA LI
Zip Code & Country [34471 |
<iTitle - e I B -
Name (Last, First, Middle, Titte) __—— i[ — — ——["—T— 1
-or- Entity Name I S
Street Address I_ﬁh_ e ‘
City, State R
Zip Code & Country I___"-_M_ I L
Title l:
Name (Last, First, Middle, Title)lﬁ__@ﬁhw___mm" _j,l__, e j,l . ____;,L e ,,Wi
-or- Entity Name ' R e
Street Address | e

https://efile.sunbiz.org/scripts/ubr002.exe 5/16/2004



Division of Corporations W% MZKJF Page 2 of 2
B | k. Fdo00 76 79;1
 City, State N DN D 114 ,
Zip Code & Couniry N A O(a 03 3)
Title ]

Name (Last, First, Middle, Tl [ — [
-or- Entity Name l__________,‘___n_ e e e e e e e i
Street Address I L o :
City, State |_____ e e ,I -
Zip Code & Country I_ . | N
Title r_
" “Name (Last, First, Middle, Titley| ~ 7" C ] C i )
-or- Entity Name N l__‘ L L
Street Address L‘# . ISR
City, State I
Zip Code & Counbtry |% o |_ L

€ List more than six Officers/Directors ¢ No additional Officers/Directors to list

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
allowed in this block.

Title Re<
Officer/Director Signature| gé M‘% OO0 4n

[ Continue |[Reset |

Sunbiz Home Page Public Access Help

https://efile.sunbiz.org/scripts/ubr002 .exe 5/16/2004



