FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000099385 Secretary of State
1. Entity Name 03-01-2007 90005 014 ***150.00
DAVIDE CARL ROOFING, INC.
Principal Place of Business Mailing Address
726 WESTERN BLVD 726 WESTERN BLVD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
TS oot |3 R AER R AT R EO AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3677931 Not Applicable
Zip Country Zp Couniry 5. Cartilicate of Status Desirad O 239' ;iﬁdmdditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARL,.DAVID J ( ﬂbRL_ DALTIDE T
726 WESTERN BLVD Strpel Agdress (P.O. Box N mber is NolAc ptable)
LAKE PLACID, FL 34852 B b (T IZAYY

“lae Placicl FL [25%5 2,

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

SIGNATURE
Signature. typsed or printac name of registered agent and titie i applicanls. {NOTE: Registared Agem signaturs requirsd whon reinstatiog) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign 5nancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
me SVDT 7 Delete TILE ZubT E&Ffhare [ Audition
RAME CARL, DAVID J NAME CARL, DA ULDE T
STREET ADORESS | 7. BLVD STREET ADDI 3
T | 720 WESTERN eSS 736 Loekern Bfud-
-Srze LAKE PLACID. FL 34852 eiTy-ST-21P & KP pf ﬂ P L r'x Cl RAE =
e O Delete me OO e [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
crry-sT-2IP CITY-51-2IP
TE [} Delgte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-57-21P
TIME- T Delete FITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2iP CITY-5T-21P
™ O Delele TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-57-2IP
TME O oelete TITLE [[JcChange [ Addition
NAME NAME
STREET ADDRESS . , STREET ADDRESS
CITY-ST-21P CITY-SI-2IF

12. | hereby certify that tha information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shail have the same legal altact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if
changac! of on an at:achmenl with an address, with all other like empowered.

SIGNATURE: %ﬂp Davide Cor) A7 Feb 07  Z63-9¢8-56%

EB-GR-PRINTED NAME OF BIGNING omc- OR DIRECTOR Date Daytime Pnone #

7




