2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2006 8:00 am

DOCUMENT # P05000130848 ecretary of State
1. Entity Mame
DEREK VALLEE ROOFING, INC. 04-21-2006 90110 047 ***150.00
Principal Ptace of Business Mailing Address
4262 S.E. HWY 484 4262 S.L. HWY 484
BELLEVIEW, FL 34420 US BELLEVIEW, FL 34420 US
e s WA TR

Sute. Apt. . etc. Siste, Aot 4, etc. 04142006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

D2 -5¥- 1Y > +[Not Applicable
ap Country ap Country 5. Certificate of Stals Desired [ ?g';;miﬁom
6. Name and Address of Currant Regt d Agent 7. Name and Address of New Registered Agent
e - - Name S = - —_—
FOURAKRE, SHARON P CPA
2691 S.E. 52ND STREET Strest Address (P.O, Box Number is Not Acceplable)
OCALA, FL 34480
City FL I Zip Code

B. The abave narned entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature. typed or prnted neme of regestared agent and title i sopicatle {NOTE: Registerod Agent signeturs requirect when reinstatng ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oekete e Dctange [ Actition
NAME VALLEE, DEREK T NAME
STREETADDARESS | 4262 S.E. HWY 484 STREET ADDRESS
CITY-ST-2IP BELLEVIEW, FL 34420 Cily-ST-2P
TME VP 1 Delete TME [ Change [ Addition
NAME VALLEE, DEREK T NAME
STREEY ADDRESS | 4262 S.E. HWY 484 STREEY ADDRESS
CITY-S8t-hp BELLEVIEW, FL 34420 CITY-S1-2IP
TME SEC [ Defete TRLE [J Change [ Addition
NAME VALLEE, STEPHANIE NAME
STREET ADDRESS | 4262 S.E. HWY 484 STREET ADDRESS
CiY-51-3F  —|-BELLEVIEW FL 34420 CAY-§1-2P -
THLE TREA 1 Delete TME O Ctarge [T Addition
NAME VALLEE, DEREK T HAME
STREET ADDRESS | 4262 S.E. HWY 484 STREET ADDRESS
CITY-ST-1P BELLEVIEW, FL 34420 CY-57-2p
TME 7 pelete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTy-S1-aP
T O pelete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. I heroby certify that Ihe information supplied with this lilgﬁi does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered 10 execute this report 2s required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme dir ith all like empowered.
SIGNATURE: w Y- 19Y-0b /35239 7- youq,

i i
SIGHATURE AND TYPED OR PRINTED NAME OF 0 Daytrme Prone &




