- FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

' DOCUMENT # P01000112705 06-01-2005 90018 044 ***150.00
1. Entity Name
D A C ROOFING SYSTEM, CORP.
Principal Place of Business Mailing Address Q HALRSAVN B
661 EAST 9TH STREET 661 EAST 9TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
S R VSRR AR
Suie, Apt. #, ete. Suite, ARL ¥, etc. 05032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-1155504 Not Applicable
“ip Country Zip Country 5. Certificale of Status Desired O fi.;i.;?:éﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

CERVANTES, CHRISTOPHER D
661 EAST 8TH STREET Stree! Address {P.O. Box Number is Nat Acceptabte}

HIALEAH, FL 33010

City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, lyped or primed name of registered agem and litle it applicable. (NOTE: Reglstared Agent signature raquired when reinsiating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TINLE [ change [ Addition
NAME CERVANTES, CHRISTOPHER D NAME
STREET ADDRESS | 661 EAST 9TH STREET STREET ACDRESS
Cny-§7-2IP HIALEAH, FL 3301Q CITY-ST-ZIP
TIE [ Detete TITLE [ Change [ Addition
NasE NAME
SIREET AAFSS STREET ADDRESS
-[ e, CITy-5i-7IP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-4T-2I7 CITY-57-2P
TILE O vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SI. 2IP CHY-ST-2P
Nt O petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-§1-2IP CITY-ST-2IP
FITLE O oslete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12, | rereby certify that the inlormation supplied with this filing does nol qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on ihis repont or supplermental repoart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of Ihe corporation or the recgiver or lrusieg empowered 10 exacute this report as required hy Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed. or o0 an al?ﬁl with an gadressgwith all other ke empowered.

fée)uc O/ o>z~ g

/ SIGNATUFIEIAND PED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Datg Dayume Prone

SIGNATURE:




