2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . Mar 23, 2006 8:00 am

DOCUMENT # P05000058201 Secretary of State
1 Eniily Name 03-23-2006 90012 043 ***158.75
DAN SHEPLER ROOFING, INC.
Principal Place of Business Maiting Address
7958 CR 109D 7958 CR 109D
o e ”“H"“u Ilm “m ||H| Il“‘ m ||m |“|‘ lNl M. |Im ]ll\“‘ “ ‘“'
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, eic, Suite, Apl. #, etc. 1st MOORE CR2EQ34 {10/05)

City & Stale City & Staie 4. FEI Number Applied For

20~ 7 b LB q “ Not Applicable
Zip Cauntry Zip Country " . $8.75 additional
5. Certificate of Status Desired Q’ Fee Aoqured
6. Name and Aqdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEPLER, DAN

A ‘ - -
7958 CR 109D Sueet Address (P.O. Box Number is Nol Acceplabie)

LADY LAKE FL 32159

City FL } Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE

. Sgnatute. yped o prnted namerol regsiered agent and Glle 1 apphcakio (NOTE" Regslcred Agent signature requined when rensiating) OAlE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIiLE PD O petete TITLE [ Change  [] Addition
NAME SHEPLER, DAN NAME
STREET ADDRESS | 7958 CR 108D STREET ADDRESS
CITY-ST-7IP LADY LAKE FL 32159 CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : QITY-§T-71P
Mmooy — Coelewe - - e . N - - [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-SI-2IP
THLE T belete TiLE [ Change  [CJ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2P CITY-$7-ZIP .
TILE [ vetete THLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [J Detere TITLE [dChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-ST-7P CITY-§T-7P

12. | hereby cerlify that the information supplied wiih this filing dees not guality for the exemptions contained in Seclion 118, Florida Statutes. t further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or dtrecior
cf the corporation or the r trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1

if changed, or on an an dress with ail other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OA PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Date Daysme Phone #




