2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000028176

1. Enlily Name

BEN'S DEPENDABLE ROOFING INC.

Frorcipal Placa of Business Mading Address

FILED
Apr 16, 2008 08:00 AN
Secretary of State

6045 PIERCE ST
HOLLYWOQOD FL 33024

6045 PIERCE ST
HOLLYWOQOQD FL 33024

R

2. Principal Place of Busingss - No P.C. Bor # 3. Mailing Adcrase
Svite, Apl #. elc. Saie. Apt # eic. ist MOORBE CR2E034 (10/07)
City & Gtata City & Stale 4. FE1 Numbor Appied For
84-1703847 Not Apphcable
Z SUni 4 Coant . i
2 uriey F -y 5. Certllicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

BUSH, ANGEL
1511 NW 87 WAY
PEMBROKE PINES FL 33024

Sraet Arddress (PO, Box Number is Mol Acceptable)

City

Ziy Code

FL

8. The apove named sntitv submits this statement far the puroose of changing 1ts registered office or registered agent. or cotr, in the State of Fignicia. | am familiar with. and accept

the chiligalicns of registered agent.

SIGNATURE
Sagnature, lysod of S o 6319 o regsierod aner w16 | ploatin MOTE Fegisieras Agor L agratere reured wner seniale gh DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contnbution. [ Added 10 Fees
QFFiC EPH AND DiHFC‘TDﬁb 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
033 PD 3 beicte T N I ] Change  [] Addtion
NAME DEAL, JACK D NAME }__!.I%Lil gJ:;‘j‘ih [ L
STREET ADDRESS (6045 PIERCE ST STREET ADDRESS 04/ 28/0B-80056-021 150,00
CiTY-ST-2IP HOLLYWOOD FL 33024 ry-S1- 25
ik O petete TITLE {]Change [ Addition
NAME HAME
STREFT ADDRESS STAFET ANDARESS
CITY-5T-2IP CITY-S1- 217
%3 [ peinte TIILE [3 Charge [ Additon
NAME NAME
STREET ADDRESS STREET ADTRESS
GiTY-ST-219 GITY-57- 1P
e 1 Deigte TIfLE [ Change (7] Addition
HAME HaME
STREET ADDRESS STAECT ADDALSS
CITY-SI-21F CIT¥-S1-2IP
T O delete T [ Change ] Addition
HAME L
STRECY ADUDRLESS SIRELT ADORLSS
CITY -SI-2F GHY-51-2Ip
TITLE [ pelete TMLE (3 Crange [ Aadition
NAME HAME
STREET ADDRESS SIBEET ADDRLSS
GITY-ST-21° CITY-ST-2IP

12. | hereby certity that ths information sum:l ad with

indicated on s report or suppleg A 1
of the corporation or the recz W Efdd to exe
il changed, or on an attge Yith a:l sher ko empownad,
ged, or i /) F
- X ¢ T~k m 5 / 7/ g
SIGNATURE: _£ ... P& S ()
kR PR

INTED KAME OF SIGNING omcen OR DIRECTOR

SIGNATURE AND TYPED &RPA

g dnes net qualify for the sxamptions contaned in Section 119, Florida Statutes | further certity that the intormation
ru@ and dowyrate and that my signaiure shal_have the same legai ettzct as if made under oalh: that | am an othcer or directur

te this repors as required by Chapier 507, Florida Statutes: and that my name appears 0 Block 12 o Block 11

[roac g Fnero e




