FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000150629 : 04-23-2007 90081 028 ***150.00

1. Entity Name

D&E ROOFING SERVICES INC

Pringipal Place of Business Mailing Address q UU ( :) {U {
230 NE 23 CT 230NE23CT
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
B MR ARG ERI
Suite, Apt. #, alc, Suite, Apt. #, atc. 02202007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEl Number Applieg For
AD. 56982 98 . Not Applicable
Zip Gountry Zip Couniry 5. Certilicate of Staws Desired [ ?i-;fqa‘r’:d“"’"a'
6. Name and Addréss of Gurrent Reglstered Agant 7. Nama and Address of New Reg od Agent
Name
DANNY, CRUZ
230 NE 23CT Street Address (P.O. Box Numbar is Not Acceptable)
POMPANO BEACH, FL 33060
City FL ! Zip Code

8. The above narmed enlity submils this statement for the purpase of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.
SIGNATUREA@{[Y%-/ L Z— ?/M / 2 7.

Signaturs, typed ar urmtad faine of registered agent and utle if apphcable. (NOTE: Registered Agani signatura requirer when reinstatng) 1ATE (
FILE NOWIl! FEE IS $150.00 9. Election Campaign Snancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Delete TITLE [ Change (] Addition
HAME CRUZ, DANNY NAME
STREET ADBRESS | 230 NE 23 CT STREET ADDAESS
CITY-57-2P POMPANO BEACH, FL 33060 CITY-ST-2IP
TILE 0 Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
T T oelete TIILE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST7-2P
TITLE 3 Delete WL [ Change [ Adeilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
ATLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
I - [ pelete TLE [ Change [ Addilion
NAME - NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-21P ‘. CIry-S1-2IF -

12. | heraby cerlity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that [ am an officer or director
of the corperation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment with drass, with all othar like empowared.
~
Shey 92671297

Dannng Ol %/Nf/d 2 |

SIGNATURE:

ﬁIGNATURE AND TYPED OR PACNTED NAME OF SIGNING OFFICER OR DIRECTOR \-Dayl.lm Phoee #




