FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000088203 04-30.2007 ggé 005 **%1 50,00

1. Entity Mame

ALL DRY ROOFING, INC.

Principai Place of Business Mailing Address q““azst A

4410 LAKEWOOD BLVD 4410 LAKEWOOD BLVD

NAPLES, FL 34112 NAPLES, FL 34112

e T T Ly 0 A
Q1L Mawrasthon (ot | Wk Marasthon Couet
Suite, Apt. #, stc. Suite, Apt. # etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
(\Tﬂ- Phes - I:I“’ [USA [5 I'\f 5 59-3800952 Not Applicabie
%LH l g\' COJ,\UI 5}5( 2"-5 L_‘ ﬁnéy’q, 5. Certificate of Status Desired (] Ei’liﬁ?:éﬁona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

HAWN, C. MICHAEL
4410 LAXEWOOD BLVD Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34112 ..L}/ 2 /lf]&/g/.]&}zﬁ o) (}0 unt _
0 NAPLeS FL L5012,

8. The above named enlity submits this statemenl for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar wilh, and accent
the obligations of registered agem

SIGNATURE
Sigraturs, Ivped o priated rame of iegistered agent aag e it applicaoie {HOTE, Rugistéeed Agenl Signalare reauies whgn rews$aling) DATE
FILE NOW!I! FEE IS $150.00 9, Election Carnpaign firancing $5.00 nay Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AMD DIRECTORS IN 11
TTLE D O Detete TALE MChango [ Addition
NAME HAWN, C. MICHAEL NAME
STREET ADLAESS | 4410 LAKEWOOD BLVD stueer anoeess | L |k Mo gasthon CO wet
CHTY-ST-2iP NAPLES, FL 34112 CITY-5T-2IP N Aples - ‘:L- 5 4 (.
iUt [ efere TLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-71P CITY-ST-ZP
TITLE O pesete THE [ change [ Addition
NARE NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-SI-7IP
TINLE O Detete THLE O Change 3 Adaition
NAME NAME
STREEF ADCRESS STREET ADDRESS
CIV-ST-2IP CiTY-§7-2IP
TILE [ Detete TILE M Change [ Addition
MAME HAME
STREET AQDRESS STREET ADDRESS
CifY-SI-ZiP CiTY-S1-2P
TITLE 1 oeese TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-S1-217

12. | hereby certify that the informgation supplied with this filing dg t quelify for the exemptions comained in Chapter 119, Fiorida Statules. | lurther cerlify that the informalion
indicated on thisfepon or Y i plite and that my signalure shail have the same legsl efteci as if made under oath: that | am an officer or directos
of the corpora f err te this report as required by Chapler 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE 7 Z//;aé? 2894979972

ATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phane #




