FILED

2007 FOR PROFIT CORPORATION ~ -~ Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000068258 04-02-2007 90094 027 ***150.00
1. Entity Name
STEVEN M. DUBOIS ROOFING OF PASCO INC
Principal Place of Business Mailing Address q U Uirarz
9533 STATE ROAD 52 9533 STATE ROAD 52 ' ’
HUDSON, FL 34669 HUDSON, FL 34669
S RO GG
Suile, Apt. #, etc. Suite, Apt. #. elc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 4& 83/ 0 Nat Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

DUBOIS, STEVEN M -
9533 STATE ROAD 52 Street Address (P.0. Box Number is Not Acceptable)

HUDSON, FL 34669

Zip Code

City FL

8. Tha above named entily submits Lhis stalement for the purpase of changing its regislered olfice or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
lhe abligations of registered agent.

SIGNATURE
Signature, tyced of anned name of ragisterad apant and tle f appkeatis {NQTE Asqgstared Agent signatuse required when ransialing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaugn Financing $5.00 May Be
After May 1, 2007 Faa will be $550.00 Trusi Fund Contribution 0 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 1
TILE P.T 3 Delete THLE [ Change [ Additicn
NAME DUBOIS, STEVEN M NAME
STREET ADDRESS | 9533 SR 52 STREET ADDRESS
CiTy-$1-21P HUDSON, FL 34669 CIrY-SI-2IP .
e (O Delete TITiE [JChange  [] Addition
NAME NAME
SIREET ADDAESS SIREET ADDHESS
CITY-ST-ZIP CIlY -SI-21P
THLE [ pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY -SI-2IP
T3 [ pelele TILE. [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-SI1-21p
e O peete TiLE [ Change [ Addition
NAME HAME
STREE ADDAESS STREET ADDRESS
CITY-§1-2IP CiTY SP-2P
MiLE 1 Delete TLE [l change  [J Addition
NAME MAME
SIREET ADDAESS STREET AODRESS
CiTY-5T-71p CIY-S1-7iP

12. | heraby certify thal the information supplied wilh this filing dees not qualify for the exemplions cantained in Chapler 119, Florida Stalutes. | further certify ihal Ihe inlormatien
indicatéd on this report or supplemental repor is Irue and accurate and that my signature shall have the same lagal ellect as if made under oalh; thal | am an officer or diractor
of the corperation or the recerver or irusiae empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wis an address_ajth all other like empowared.

SIGNATURE:X Steue D()Qois ¥V 5-23- o7 X 727 -772-63

SIGNATURE AND TYPED GR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Davirme Frone #




