FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P02000123450 Tk 01-31-2005 90137 030 ***150.00

1. Entity Name

DON FARLOW ROOQFING, INC.

Principal Place of Business Mailing Address . '
3800 FARLOW ST #6 3800 FARLOW ST #6 5 0 00 8 37 1
FT MYERS, FL 33901 FT MYERS, FL 33901
TP IEA AR
3800 Fowler S0 3800 FEowler S& #6
Suite, Apt. #, etc, . Suile, Apt. #, e1C. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-2304705 Not Applicable
zp Ceuntry Zp Country 8. Certificate of Status Desired D' gg.gia?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jp— ————|=Namae- = - .- e = = |~

SCHUTT, DARRIN R ESQ.
1105 CAPE CORAL PKWY STEC Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 :

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, yped of phited name of regisiered agen! and Litle if applicabie. [NOTE: Registerad Agant signalura requirgd whan tginstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einaﬁéing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 11
TME D O Delete T Kl change [ ddition
" HAME FARLOW, DONALD NAME ot #
STRECT ADORESS | 3800 FARLOW ST seeTanoREss | 3§00 Fowlex Sifeex #(
CrIv-51-2P FT MYERS, FL 33901 CITY-S1-2IP :
TIMLE ST [ Delete TITLE [ Change  [] Addition
NAME FARLOW, iVA NAME
STREET ADDRESS | 408 SE 19TH LN, STREET ADDRESS
CIvY-ST-2IP CAPE CORAL, FL 33901 : CITY-St-21P
ME . [ Delete JIMLE 3 Change [ Addition
NAME NAME
— $THEET ADDRESS - | ————————m o — —— —_ =STREET ADDRESS _ —_— e - —
CITY-$1-2IP CITY-51-2P )
TME 3 delete P [ Change [ Addition
NAME B R
STREET ADDRESS STREET ADDRESS
CnY-S51-2P CY-ST-2IP
TILE [ Delete TITLE [J Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
me [ erete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-21P CTY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
of the corporation or the receiver stee empowered 10 executa this report as gaquirad by Chapter 607, Flarida Statutes; and that my narne agpears in Block 10 or Block 11 if

changed, or on an attachment wj address, with all other { mghwered, .
N """QJ 7—-0 5
Dale

SIGNATURE:
Dayums Phone #

TURE AND TYPED Off PRINTED NAME OF $iG2anG OFFICER OR DIRECTOR




