2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am
ecretary of State

DOCUMENT # P03000134482

1. Entity Name
DAY BROS. ROOFING, INC.

03-07-2005 90268 037 ***150.00

Principal Place of Business
509 SW 2ND AVE
OXEECHOBEE, F1. 34974

Mailing Address
1350 NW 14157

ST

OKEECHOBEE, FL 34972

66008654

AT

2. Principal Piace of Businoss J. Mailing Address rd
104 S BYE Hiugiru g
Suite, Apt. &, elc. Sule. Apt. 8, alc. 03012005  Chg-P CR2E034 (10/03)
City & Stale City & S1ale - 4. FEI Numbar Applied For
lyse. ech olaee FL ™ 06-1714080 Not Applicable
Zip Counlry " Couniry iticay ; $8.75 Acdivionar
5‘_’ 74437 7 u -S ) 5. Certiticate of Status Desired a Fee Requires
8. Name ang Mdrou ol cumm Registersd Agent 7. Kama and Address of New R od Agant

MCORE, BETTEP
1350 NW 141 ST .
OKEECHOBEE FL 34972

N&W
Lors Groy

Stree( Acldmss (P 0. Box Num| j«: Acceplabla) )
/0 3} LECITINC =

C"’Ok eﬁ%bce

=
FL |00 s o

1h9 oblugatvons of reg-stmed a cnl

8. The above named entity suteTis inis siatemeni or the purpase of changing ils regi

ed oflice or tegi apeant, or both, in the State of Florida. 1 am lamiliar with, and accept

s@" o ol st quy @fc,_) /am{ ‘ 03-30~A005
. Signaure, typed or nrmiumul iegrviered agedl anc e if wpiCach {NGTE: Heguimed Agent Sramst 1eausc when laﬁ\_@l DATE
4] " .
" i1LE nowmn FEE i3 $150.00 8. Election Campaign Financing $5.00 May Ba
feer May 1, 2003 Feo mm be $550.00 Trust Fund Conribeation. Added 1o Fees

30, - Y OFFICENS AND DIFECTORS [ - ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

mE PSTD i (] LTS Doerge [ Adcition
NAME SEWELL. BRABLEY WA

SIRSET ADDRESS | 236 SW 85TH AVE STRLET ADORSS

ar.si-zp | OKEECHOBEE, FL 34974 aly-s1-p

HILE [m T ntLe Ocrange ] Acoition
HAME NAME

SIREET ADDRESS STREE | ADDAESS

€oy-81-4p ary-s1-anp

nng [ Detut= L Oouenge [ agciion
WAME . NAME .

SIREET ADDRESS SIREET ADORESS

(=) B39 BFai 4 Thy-si-ap
TH.E- T - - - “fD'ﬁu;—_— e T - - e T D m' DMdiIit_rl" -
LT3 RAME

SIALEY ADDRESS SIRLET ADDRESS

CITY-51-11F ciry-51-op

TITLE [ peiere L O charge O Acdition
HAME NAME

SIALET ADDRLSS SIRLET ADDALSS

CHY.SI-Z2IP CiTy-SL-DPF - .

TME Ooeer ™ f e - - Cchange [T Addition
NAME : . . . NAME

SIREET ADDRESS SIREET ADDRESS

Ciry-81-2¢, R CAY-S1-2P .

lndlcasud on ['K,s 1epL of supplemental r
ol the corporation of the raceiver or tru
changed, or on an altachment with

SIGNATURE: _

urate g

12. | heredy cexlity LRl the informalion supplied wuh this. ﬁhn doas not qualily lor the examption statad in Section 119 07{3)(-) Aorida Siatutes. | furthor csrhry 1hat tha informaion
that my signature shall have ihe sama legal olfect os il mada undar oath; thal | am an officer or diregior
reporl as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11l

e S

6EMATUAE AMEPTYPED OR PRINTED NAME oc mco OFFCER OR (RECTOR

Davisre Prove §

;M/J/ s~




