FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000010665 : 02-20-2004 90013 017 ***150.00

1. Entity Name
STEVE DUBOIS ROOFING, INC.

Principal Place of Business Mailing Address JaY 1 ﬂ q u ‘i
10910 EVERGREEN ST 10910 EVERGREEN ST
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

MO RO

02032004 No Chg-P CR2EQ34 (10/03)

Do NOT WR'TE IN THlS SPACE 4. FEI Number Applied For
03-0375594 Not Applicable
0O  $8.75 addiional

ERsp— . - —- [ - 8. Gentificate of Staius Desired

6. Name and Address of Current Registered Agent
DUBOIS, STEVEN M y
10910 EVERGREEN ST Do NOT WRlTE
NEW PORT RICHEY, FL. 34654 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent. ", _ . . . - .
SIGNATURE
- B Signature, yped or printed nama of registered agent and title it applicable. {NQTE: Registerec Agent signajure raquired when reinstating) DATE
‘v . FILE NOWI!! FEE IS $150.00 . 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS ]
TIMLE PTSD
NAME DUBQIS, STEVEN M

STREET ADORESS | 10910 EVERGREEN ST
CITY-ST-ZIF NEW PORT RICHEY, FL 34654
TITLE

NAME

STREET ACDRESS
GITY-§1- 2P

TITLE - : . - . : R T, e e e e
NAME

| DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS .
CITY-5T-1F -

TILE . g . . R :
NAME . .
STREET ADDRESS | - L . T ¢
CITy-ST-2P
12. .| hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 112.07(3)(i), Flarida Statutes, | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to(g; cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wiph an address, with all othér kke empowered,
X2/ T OF & 72 X536 194/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREGTOR Date Daytime Phone #

SIGNATURE:X

Fea Reguirad - —oe- Sl 2



