FILED
Feb 21, 2005 8:00 am —
Secretary of State

02-21-2005 90063 048 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000057233 v . o

1. Entity Name )
DAVID P. FINTAK ROOFING, INC.

Principal Place of Business

Mailing Address

1718 HUDSON ST " 1718 HUDSON ST TUULUI YO
ENGLEWOOQD FL 34223 ENGLEWOOD FL 34223 *
us - : us - - o

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0430245 Not Applicable
Zip Country ap Couniry 5. Certificate of Stajus Desirad O $8.75 A.dditlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— - -—m - = - e . — - de

FINTAK, DAVID P
1718 HUDSON ST
ENGLEWOQOOD FL 34223

Straet Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its reglstemd office or registered agent, or both, in the State of F1onda | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o prinled name of registerad agenl and ttle it apphcable,

{NOTE: Registarad Agent signature requited whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

OFFECEF!S AND DIRECTORS 7. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P [ Detets TILE [ change  [] Addition
NAME FINTAK, DAVID P NAME
STREET ADDRESS | 1718 HUDSON ST STREET ADDRESS
CIfY-S1-7P ENGLEWQQD FL CHY-ST-ZIP
LE VP %Delete TITLE [Jchange [ Addition
NAME WOJTCZAK, CHRISTOPHEH J NAME
STREET ADDRESS | 1718 HUDSON STREET STREET ADDRESS
CITY-ST-71P ENGLEWOQD FL 34223 CITY-ST-2IP
1LE O pelets HILE _ [T Change . [] Addition
NAME - - - ————~ " NAME - - - T ’
SIREEF ADDRESS _ L - _STREET ADDRESS _ — - oA
ey~ ST-27 T £iry-s7-2 - - T B
TTLE 3 etets TIILE [Jchange [} Addition
NAME KAME
STREE! ADDRESS STREET ADORESS
CITY-§7- 2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-S1-2p CITY-ST-2P
TITLE 3 pelste TTLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CHFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an address, with all other like empowered.

. 9 Y
i [

SIGNATURE: _o '
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




