" 2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT . e

DOCUMENT # P02000054273

1. Entity Name
DON DUCHESS ROOFING SYSTEMS, INC.

Principal Place of Business

1670 N HERCULES AVE
SUITE L
CLEARWATER, FL 33765

Maiting Address

1670 N HERCULES AVE
SUITE L
CLEARWATER, FL 33765

2. Principal Place of Business 3. Mailing Address

A R N

Suite, Apt. #, elc. Suite, Apt. #, etc.

07172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appted For
13-4204373 Not Applicable
Zi Count i Count it
P untry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- == N — - e —— e ————— .——Namer — - =

DUCHESS, DONALD
1666 SOUVENIR DR
CLEARWATER, FL 33755

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lypad of primed name of registersd agem and Titie 4 applicabile, {NOTE: Ragisiered Agenl signaiure required when seinstating) DAYE
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND BARECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete THLE _ NN I o h= | Erdriel El Addition
NAME DUCHESS, DONALD HAME TR Y 1£i4LE——U§38 #¥51. 0
STREEY ADDRESS | 1666 SOUVENIR DR STREET ADDRESS
CITY-ST-Z1P CLEARWATER, FL 33755 CAY-ST-2P
TMLE T W2 Delete THLE T PThange [ Addition
HAME TORRES, OLVIN HAME Gerald M u// i /J < /4 N
STREET ADBRESS | 7267 ORKNEY AVENUE NORTH # 250 SIREET ADDRESS | D K 5° / pTh FAVESY.
orv-st.z¢ | ST. PETERSBURG, FL 33709 wrestwe |1 Peters bur ¢ Pt 3373
e 5 . 1 Deiete £ me [Jchange [ Adoien
wmMve . _ | MCCLASKY, JEFF o — I RT3 . . _ UV I
STREFY ADDRESS | 5676 87TH AVE N STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33782 Civy-S1-2°P
T O Deete THLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CTY-ST-2P
TITLE: O pelete TIFLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
WL 1 palete TILE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-7P CITY-ST-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee enmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @p‘,t.,/ @~4 L

)7 X - 07 B7-4Y)-67677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




