2007 FOR PROFIT CORPORATION FILED

!

ANNUAL_REPORT (AR) -— - Feb 21, 2007 8:00 am

P06000028176
DOCUMENT # - Secretary of State
1. Enlity Name
of¢ e of¢
BEN'S DEPENDABLE ROOFING INC. 02-21-2007 50024 048 ***138.75
Principal Place of Business Mailing Addross
6045 PIERCE ST 6045 PIERCE ST
AR e ml”m m ||HI I“‘l ||Hl II‘” Ilm llHl l‘ll‘ ‘lm ”l” lll‘l lmlll u [Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suite, Apl. # etc. 1st MOORE CR2E034 (10!06)
City & State City & Slate 4. FEI Number Applied For
yy—/ FOoO35Y /7 Not Applicable
Zip Country ap Country 5. Ceriilicale ol Status Desired ] ?g.;?qlﬁ:j:dﬂionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MODAS,-DANIEL A .
1215 SE 2ND AVE Streel Address (P.O. Box Number is Not Accoptable)
# 202
FT LAUDERDALE FL 33335
City FL I Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of ragislered agoent.

SIGNATURE

Sgralure. ivped o printed tare of tegsteraa agenl and ke 1 apnkeatle {NOTE- Regsiered Agent sighature reaareu when eimslaling DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contributon.  [[]  Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD [ pelete i [ Change {7 Addition
NAMI DEAL, JACK D NAMI
S11%11ADDRLSs | 6045 PIERCE ST STRITT ADDRI S5
CIlv-81 /1P HOLLYWQOOD FL 33024 G sl P
Tt 1 telele T [ Change  [Z] Addition
Namt NAME
- SIREET ADDI S8 SIRIET ADDRISS
Y ST 2w h - CITY-S1 A
i [ Delete Tt [] Change ] Adidition
HAME Nl
SINEET ADDRISS SIRELT ADDR SS
BilY-sT-211 ClIY-$7-21p
1 7 Delele iini [Schange ] Addition
NAMI NAMH
SIRTT ADDRESS SIN LT ADDIE S5
CIY §1-2p iy s 2
it ] oelele 1t O change  [C] Addition
NAME NAME
SIE T ADDRI S8 SR LT ADDRLSS
GIY-$1-21p CiY s1-2ip
e 7 Delele T ] Change [ Addition
NAME NAMi
SIREL] ADDRESS SIREFT ADDRLSS
CIY-SI-21F CIY Sk 4P

12. | heraby carlify that tho information suppliod wilth this filing does not qualify for tho axemplions contained in Section 119, Florida Statutes. | further cedify that the information
ingicated on this report or supplomental roport is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of tho corporalion ar the receiver or trusloe empowared to oxecule Lhis report as required by Chapler 607, Florida Stalules: and thal my name appears in Block 10 or Block 11
il changed, or on an atlachmen with all other like empowerod.

L—)/_/ J 2//3/4»7 $5¢) SeY-¢17 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Rayurme Phone 4

SIGNATURE:




