2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P04000024834

1. Entity Name
SADLER ROOFING INC.

Secretary of State

02-14-2005 90039 043 ***150.00

Principal Place of Business Mailing Address
2025 23RD ST, SW 2025 23RD ST. SW
NAPLES, FL 34117 NAPLES, fL 34117

Suite, Apt. #. eic. Sulte. Apl. #, etc. 02022005  Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied Far

A 1 -~ - I S PO S S Sy 4-.3 5[4 053 ‘I[—‘—-v——ﬁ-— - ot Appiicabte-
Zip Country Zi Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )

SADLER, DAVID E
2025 23RD ST. 5W
NAPLES, FL 34117

Street Address (P.C. Box Number is Not Acceptable}

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 cbligations of registered agent.

SIGNATURE . — rrs o

Signatura, typed or printad nama of registarad agant and title It applicable.

(NOTE: Reglistared Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [J petete TITLE I chenge  [J Addition
NAME SADLER, DAVID E NAME

STREET ADDRESS | 2025 23RD ST, SW STREET ADDRESS

CIY-ST-ZP NAPLES, FL 34117 CITY. ST-ZP

TITLE ] Delete TALE [ Change [ Addition
7YY S o e NAME T - - ) - B .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-ZP

TMLE O velere TINE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TME O Detete TIME O change [ Addition
HAME RAME

STREET ADDRESS - - —_ - STREET ADDRESS

CITY-ST-ZIP L . o N _ CITY-ST-2IP L ' . i .
TLE [ petete TITLE [ Change [ Addition
NAME : . A NAME

STREETADDRESS [ '™ "o _ } STREET ADDRESS -

CITY-ST: 2P CITY-ST-2P I Tt

TITLE [ petete THLE O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-51-7P ClY-ST-2F

12, | hereby certify that the information su d with this filin
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

. SIGNATURE:. .—--_

emption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
dnature shall have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e 0@ 05 A39-358-203

SIGHATURE AND TYPED on Pntmn‘ia‘ﬁs OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥




