FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000071269 Secretary of State
1. Entity Name 05-03-2006 90257 031 ***150.00
DWIGHT ROOFING, INC.
Principal Place of Business Mailing Address YU e
611 SW 56 AVE 611 SW 56 AVE
MARGATE, FL 33068 MARGATE, FL 33068
e s w7 AT O R

Suite, Apt. #, etc. . Suite, Apt. 4, etc. 04212006 Chg-P CR2EQ34 (11/05)

City & State Cily & State . 4, FE} Number __ Applied For

SI- v Ay l/"f GO N Not Applicable
Zp Countzy Zip chmry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
Name NN
SPIEGEL & UTRERA, P.A. DL Svnpsen
1840 SW 22ND ST. Street Address (P.O. Box Number is Not .&cceptable)
4TH FLOOR
MIAMI, FL 33145 bll < . S, A=
City . Zi e
Ma sl FL | 3:3[1 YA

8. The ahove named entity, é:.ubmils this statement for the purpose of changing its registered office or regltered agent, of both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE "DMC{F‘O JWD Y -D25-0 £

Sigrature, typed o plu‘yo nama of registered agent ang F applcable. {NOTE, Registered Agont Signaiurs 18auireq whan 1ins:ating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F'Lnancing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 r
MLE DPST ; 3 Delete TITLE OPT % .-b ﬂ Change (7] Addition
I ight  SimpL
HAME SIMPSON, DWIGHT Nawz Duﬂg 0
STREET ADDRESS | 611 SW 56 AVE STREET ADORESS 0255/ AL ‘)‘I e S5
CIy-s1-2p MARGATE, FL 33068 ciy-Si-ae / ) I-L: {f ;{q &J L}
SITLE [ belete HILE [J Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 27 : CITY-ST-7iP
TITLE {1 Delste TITLE [ Change [ Addition
HAME NANME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Gelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - CiTY-ST-2ip
ILE [ Dot ME [ Change ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP GITy-ST-2P
TILE [ elete TITLE T Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-2IP . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify 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 cath; that | am an officer or director
of the corporation o the receiver or irustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 51 it

changad, or on an attachment with an address, with all other (kg empowered.
SIGNATURE: < \D/"‘)‘T/{;! )J/"V‘\MA y 4-29 78¥- 522 -008d

SIGNATURE AND 'ﬂPED OR PRINTED NAME CF SIGNING OFFICE’ OR DIRECTOR Date Daylime Prare #

13




