2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2005 8:00 am

DOCUMENT # P03000115782 Secretary Of State
1. Entity Name e
X 02-04-2005 90050 031 158.75
D&D CLASSIC ROOFING, INC.
Principal Place of Business Mailing Address
399 SEABULL AVE., SW 399 SEABULL AVE., SW
PALM BAY FL 32908 PALM BAY FL 32908
» .
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2EQ34 {10/04)
City & State City & State 4. FEI Number Applied For
57—-@ Q? 3‘7 {O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desi req . @/ geae g:mﬁ:’:cllmnal
= 7 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lZMOHB;I;-EE,SiLRLIEglROAD Street Address {P.C. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity 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, typad of printed nama ol registered agent and utla il apphicable {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
BILE D T Delete TILE [ change [ Addition
RAME DAVIS, DANNY R NAME
STREET ADDRESS | 399 SEABULL AVE., SW STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32808 CITY-ST-2IP
HILE D ' - O petete TITLE [ change [ Addition
RAME DAVIS, MATTHEW S : NAME
_ STREETADDRESS | 389 SEABULL AVE,, sw . STREET ADDRESS )
TorvsiaF | |PALM BAYFL 32808 T T ervst@o | TC T T ST T ' =
e D O Delete TILE Tl cherge [ Addition
NAME JOHNSCN, GLENN A NAME
SIREET ADDRESS | 1661 PARAGON RD., SE SWREETADDRESS | . ... e e e e
Tory-5T-2F T | PALM BAY FL 329090 iy A L A - ’
TITLE D - O pelete TNLE [l change  [] Addition
NAME DAVIS, LOUELL B NAME
STREET ADDRESS | 399 SEABULL AVE., S.W. STREET ADDRESS
oITY-ST-21P PALM BAY FL 32208 CITY-ST-7IP
{1{13 7 Delete TILE ] change  [3 Addition
NAME = NAME
STRELT ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2IP .
TILE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-§T- 2P

12. | hereby cenrtify that the information 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 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 diractor
;“- vk of the corporation or the receiver of trustee empowared 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 |ike empowered.
SIGNATURE: =27~ D% 3e2)-F5/-T25/
OF SIGNING OFFICER OR DIRECTOR i Dale Daytima Phone #




