RS
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000010665 Secretary of State

1. Entity Name _

STEVE DUBOIS ROOFING, INC.

Principal Place of Business _. - Mﬂr;gi.&ddress T
10970 EVERGREENST  _ . 10910 EVERGREEN ST
NEW PORT RICHEY, FL 34654 _ NEW PORT RICHEY, FL 34654

- === NIRRT

03052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fonted

Mar 19, 2005 08:00 AM

03-0375594 Mot Applicable
$8.75 Additonal

Fee Required

5. Certilicate of Status Desired /|

6. Namo and Address of Current Registered Agant

DUBOIS, STEVEN M DO NOT WRITE

10910 EVERGREEN ST

NEW PORT RICHEY, FL 34654 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or reglstared agant, or bath, in the State of Florida. | am familiar with, and accept
tha ebligations of registered agent. T

Signature, typed o gxinted name of registared agent and it il anpicale. {MOTE. Fagistered Agent Signarra required when reinstaling] - ) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 55.00 may Be OO0 RaY
Aftor May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. O  addecto Fees . o HHOUUAZE3299
03-19/05-80005-015 150, 00

10. "~ OFFICERS ANDDIFECTORS ]
T PTSD T -

NAME DUBQIS, STEVEN M

STREET ADORESS | 10910 EVERGREEN ST -

Ciry-§1. 218 NEW PORT RICHEY, FL. 34654

TITLE

KAME

STREET ADDRESS
CITY-ST- 2P

e
HAME

STREET ADDAESS DO NOT WRITE

CITy -s1-21P

. | | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-g1.21P

TITLE

NAME

STREET ADDRESS
CITY-87-2P
12. | horeby cerlify thal ihe infarmation supplied with this fi g dogs not qualify for the exemption staiec in Section 119.07(3)(T, Florida Statutes. [ further certify that the Information

indicated on this report or supplemental report is rys add accurate and that my signature shali have the sama legal efiect as if made under path; that | am an officer or direator
of the carporalion or the recsiver or lrusteg empowpred b exacute this report as required by Chapter 607, Florica Statules; and that my narme appears in Block 10 or Block 11 if

changed, of on an attachmant wijh an address, with all olher like empowered,
SIGNATURE: X x \5//.5;/515’ N TRT K564

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS-UFFICER OR DIRECTOR

(]




