2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

rDOCUMENT # P02000123450 Mar 06,2006 08:00 AM

1. Entiy N Secretary of State
DON FARLOW ROOFING, INC.
Prmci;aT;’!;a of Business Mailing Addiess
3800 FOWLER STREET #6 3800 FOWLER STREET #6
o o AERTRMTIARRD
2. Principal Place of Business 3. Mailing Address

Suite, Bpt. &, gtc. Suile, ApL #, etc. 1st MOORE CR2E034 [10.;05)

City & Stae Chy & Staie 4. FE! Number 56-2304705 ] ;zfizi ;::; .

Zip Ceuntey Zip Cauntey 5. Cerlificate of Status Desired O ?g;?q 3?:;’0"'35

6. Name and Address of Current Rle_glsiered Agent 7. Namaea and Addiress of New Registered Agent
Name
??%UgPEAg gg}f EE“%Y STE C Sreet Agdrass (P.0. Box Number is Not Accepiablej

CAPE CORAL FL 33904 -
City FH Zip Code

8. Thas abiove named eniity submits ihis statement jor the purpase of changing its régistered office or registered agent, or beth, in the Siate of Flarida. | am tamiliar with, and éGCBpi
{he obiipations of registered agent.

SIGNATURL

Sigrrawid, iypsa o prted name of cegrsigcad agen! and silc o apphcabie {NODTE Regislerad Ageul signature fecuared wien ransialng) DATE

FILE NOWU! FEE IS $160.00,
After May 1, 2006 Fea Wilk. Be $550. .
Make check Payable to Ftarida peparlment of Siate

8. Efgction Campaign Financing $5.00 May Be
Teust Fund Cantribution. 3 Added 1o Fess

10. OFEICERS AND OIRECTORS 1. ADDITIGNS /CHANGES 1O QFFICERS AND DIRECTORS IN 11

TnE ) £7 Detete HiLE ‘ Olemange [ hddition
NAME FARLOW, DONALD ) KANE

STRET ADDRLSS {3800 FOWLER STREET #6 o SIREET ADDITSS Ui 045 7937 '
Gly-5:-I  |FT MYERS FL 3390t CITY-ST-2P ‘ A PA08- Bnizd- T, 160 0

e 8T 3 Desete e [ Change [ Addition
NAME FARLOW, VA NAME '

STREET ADORESS {409 SE 19TH LN. STAECT ADDRESS

LY s1-ap CAPE CORAL FL 33301 B Y -§1-7p 7
TIE £ Detete Ul ClChange 3 Addition
NAME NAME ‘

STRELT ADDIESS STALE} ADDRESS

ITY-S1-A1P LTY-ST-2F

me D ekt pRLE i T Chamge 3 Addibion
NAMT NAME

SEREET ADORCSS STAECT ADDAESS

¢Ire-st-2P CiTY-ST- 27

TME 1 pesgie mLe . O Change [ Addition
NAME NAME ‘

STIEEY ADDAESS STAEET ADDRESS

SITY-ST-21F CHTY-ST-2P

T 3 petete THE : [JChange 3 Addition
HAME NAME ‘

STREET AUDRESS SPEES SOORESS

Y -ST-27 CovY-S-ZIP

12. 1 hareby ceactily that the informalicn supplied with this fiing does amt guaily for the exempmr&s comsanes in Section 118, Ponda Sawtes. t futther carilly that the information
ndcated an this repart ar supplamental report is true and accurale and that my signature shall have the same legal effsci as if made under oath, that 1 am an officer or director
of the corporation 9t tig rgesivey OF lrusies empowered 10 sxgtute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 gr Block 11
i#f changed, or on gn attachment with an address, with 2ff cthel ke empoweied.

SIGNATURE: M{Q\Kw 0 b/ /0l 259 ‘C/f/éj’ﬁ;

P ——etp— —— ~ — —_— - S




