2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P040000882

1. Entity Name
ALL DRY ROOFING, INC.

03

04-08-2005 90033 007 ***150.00

Principal Place of Business

4410 LAKEWOOD BLVD
NAPLES, FL 34112

Mailing Address

4410 LAKEW0OOD BLVD
NAPLES, FL 34112

«UUL7B9g

2. Principal Place of Business

3. Maiting Address

MR WA RO RN

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

03122005 Chg-P CR2E034 (A0/03)
City & State .. City & State 4. IS'Ci 3 8 0@ q 5 2- Applied For
£ Not Applicable
Zip Country Zip Country " $8.75 Additional
R R . R 2B Cetilivae of Status Desired__ [ .. ~Féo Reviifed— - == |- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name

HAWN, C. MICHAEL
4410 LAKEWOOD BLVD
NAPLES, FL 34112 - -

Strest Address (P.0. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlny submits this statement !or 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.

H

SIGNATURE
Signature. lypet of prntad name cf rigistarad Agent 4nd !‘;‘# _l»t:‘.nﬂlicahk! (NOTE: Roglinterad Agent signature reguired when renstatag) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D T petete TINE [ Change [ Addfition
HAME HAWN, C. MICHAEL HAME
STREET ADDRESS | 4410 LAKEWOOD BLVD STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34112 CIFY-ST-2IP
1iLE [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-2(P
ARE = foem wn O Delete T _ . O change O Adaition
NAME NAME T T
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-53-2iP
TILE [ etete TILE O Change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
Ciy-St-2Ip CITY-S7-ZIP
e [T pelete TE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-ZP
TILE 7 pelete Me [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2P CITy-st-2p

12. | hereby certily that the information supplied with this ’I|II’\§
ingicaled on this report or supplemental report is true an

of {he corparation o
changed. ar on

SIGNATURE:

h an. add:

| otherriike £mpowered.

does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
r irusiee empowered 10 executg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

/200’5 22 4094973

Daytirne Phofa o




