2006 FOR PROF!IT -GORPORATION

ANNUAL REPORT (AR)

FILED
Mar 30, 2006 8:00 am

DOCUMENT # P0D4000036611

1. Entity Name
NICK DUARTE RCOFING, INC.

Secretary of State

(03-08-2006 90172 018 ***150.75

Principal Place of Business Maifing Address
500 NE 1ST STREET 240 NW 48TH CT
POMPANQ BEACH FL 33080 S

TE 240
GgRT LAUDERDALE FL 33309

g60078Y«
AR ACCACE TS0 EBR h

2. Puncipal Place of Business 3. Mailing Adoress
Suite, Apl. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
Cily & Siate City & Siale 4, FE! Number Appiied For
43‘2044226 Not Applicable
o Counity Zp Country 5. Certifcate of Stawws Desied [ g‘g:g‘ Adciiona

6. Name and Address of Currem Registered Agont

7. Name and Address of New Registered Agent

DUARTE, NICOLAS
500 NE 1ST STREET
POMPANO BEACH FL 33060

" MNicocas - Dysrre

Street Address (P.O. Box Numbiar is Nol Acceptable)

290 ¥ W 45 Courl [ 240
T ) et L2 FL [*¥3309

8. The above named entity subrmils this staternent fo: the purpose of changing its registered aotfice or re'gfsu:rod ageni. or both, in the State of Florida. t am familiar with, and accepl

the abligations ol registered agent.

SIGNATURE

ToFmaba®. fyDiel ¥ Oradct] name ol regalesdd DOENE a0 LAC ¥ 8 poktabin

NOTE Rerysinmsa Agien pagnatons tocous e when fo atalang)

. FILE'NOW!! FEEIS $150.00. .- ..
... - After May'1, 2006 Fee Will Be'$550.00  °
;Muake Check Payahie to Florida Dépanment of State .

15¢. 15

DaIE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Acded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 13

e p O Detete TRE [ Change ] Addition
HAE DUARTE, NICOLAS s

SIREET ADOALSS | 240 NW 48TH CT STREET ADOALSS

CiTy-5I-o0 FORT LAUDERDALE FL 33309 ary. St 1P

e O peiete nne [Ocrange [ Addilion
NANE HAME

STREET ADDRESS STREET ADDRESS

orY-51- 2P ary-st-ne

I R § TR B S — [ feme_ [ addiion
A T T HAME

STRIET ADORESS STAEET ADDRESS

Cy-St- P CIFY-Si- 2P el

AILE O Detete WME OcChange ) Addilion
NAME my

STREET ADDAESS STRECT ADORESS

Ciry-S1-19 ary-S1. 7P

1113 3 petete e O ctange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI- 2P CITY- ST 2P

e O petete Ting O Ctange ] addiion
KA HAME

STREET ADDRESS STREET ADDRESS

Cire-51-2iP chy-S1-2P

12. | hareby ceutily thal the informanon supplied wiln this fiing does not
indicated on this repont of Supplemenial raport is true and sccurate

Quahlty lor the exemplions contained in Section 119, Flarida Statutes. | further certity that the intormation
i thal my signature shall have ihe same |

al eftect as it made under oath; that | am an ofticer o director

of the corporalion of tha recaier of tusise empowered to exe; TBRon as required by Chapter 607, Florida Stawtes; ana thal my name appears in Black 10 of Block 11
il changed, aor on an attachment with an address, with all o ke e ad. é . /()/—
G . Sf OE ( é
SIGNATURE: N S-Js-06& Y 632
EIGMATURE nnntmm or soiid oFIICER OR DWECTOR Duate Darytrc Proone

o




