2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM

DOCUMENT # P93000057233
3. Entiy Nasma g Secretary of State
DAVID P. FINTAK ROOFING, INC.
Principal Place of Business Maitng Address - T
1718 RUDSON ST 1718 HUDSON ST )
ENGLEWOOD FL 34223 o . ENGLEWOOD FL 34223
us Us
Buite, Apt. #, etc ) - Suite, Apt. #, elc. j MOORE ~“CR2E034 {11/03)
Cily 8 Siate S T City & Siate ’ - 4. FE$ Number — Apptied For
65—04302“%5 Not Applicabie
Zp Country e Caurary 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINTAK, BAVID P

1718 HUDSON ST Sitest Address (PO, Box Number is Not Acceptable)

ENGLEWOOD FL 34223

ity ) T FL i Zip Code

8. The above named antity submits this statement tor the purpase of changing s registered office ar registered agers, of both, in the Siate of Florida. | am familiar with, and accépt
the sbiigatons of registered agent.

SIGNATURE _ , . .
Sgnalura, typed ar prnlad name af registered 3pen and e f appicable. {NOTE Ragstered Agent sigratire required whes, rolnstating} DATE .
T a e T oy T i
FILE NOWU! FEE IS $150.00 . 9. Slochon Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribigtion. ) Addec to Faps
Make Checl Payable to Florida Department of State s
0. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO DIFFICERS AND DIRECTORS IN i1
MiE P O oekete THLE [ change 3 Addition
NAME FINTAK, DAVID P HAME VT
y : N2 T 44
STREET ARDRESS }1718 HUDSON 5T ' STAET ADDRESS (T 5%-_ éﬁﬁaﬁs}u 4 150,00
oTY-ST 7P ENGLEWQCD FL CiTY ST 79 T e S R
e ) Oloeete  § ome 3 Change [ Addition
HANE HAME
STREET ADGRESS STREET ADDRESS
EITY-51-21p Iy -ST-2P
TRE T lneiste  § e ' O Ghangs L Addition
HAME panE
STREET ADDRESS SWREET ADDRESS
¢ime-53- 2P ' GTY-ST-2F
e - Toetee B e ) Ol Ghage [ Addiion
NENME HAME
STREET ADDRESS STREET ADPRESS
Y- §1- 2P CITY-5T-2ip
THLE - oste It T Charge [ Addiion
NAME RANE
STREET ADDRESS SEEET AUDRESS
CITY-ST-2F CTY-ST- 5P
TR Croglme  § Tme ' T FChage [ Addition
NAME MAME
SYREET ADDAESS SIRCET ADDPESS
oTY-$7- 2P CITY-ST- 2P

12 | hereby certify that the inforrmation sunpiied with this ms‘rg does not qualify for the exemplion stated i Section 119,&7{3){1), Florida Swiutes. |Hurther cartily that the information
indicated on IS report o supplemental repor is true and accurate and that my signature shall have the sams legal effect as if made under oath, that § am an officer or director
of the corporabon or the receiver or trustee empowered 1o execute this Teport as requized by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE: £X.0 TTa ) Dwwl P Dotk Pegc. 2$o (‘1"&{%’&5—??&2 A

SIGNATURE ARD TYPED OR PHINTED NMAME OF SIGHING OFFICER OR (SRECTOR Dewime Pronn b




