FILE NOW FILING FEE AFTER MAY 113 $550.00 FILED

[ prOFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 Ooam

PF%OFIT
Bandra B. Mortham

CORPORATION
Secretary of Stale S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

LDOCUMENT# P95000051252 (1)

. Corparation Name

DAN'S ROOFING SERVICES. INC.

______ | IR

(L

[ erineips Al Place of Business Mailing Address
5700 WASHINGTON ST 5700 WASHINGTON ST,
NAPLES FL 89042 NAPLES FL 34105-1R30
Us Us
3. Date Incorporated or Qualified 3a, Date of Lasl Reporl
2. Principad Place of Business 2. Maiing Addrass 4. FE! Nurnber Applied For
L
21| . 650580643 ~|Not Applicable
AplH Bt Suite. Apt. #, elc. iti
| Suwe At H et ute. Apt ¥, ol 6. Cortificate of Status Desired (] $8.75 Addiional
L?El i ‘ |27] Fes Required
| City & State” City & State 6. Election Campalgn Financing $5.00 May Be
‘g:ﬂ¥v e fﬁl Trust Fund Contribution Added to Fees
i _ Country | Zip Country 8. This corporation has liabilily for intangible tax under . 198.032,
] y ,O ? '>25 29] ;EI Florida Statutes Oves DOIno
9 Name and Address of Curranl Registerad Agent 10, Name and Address of New Registerad Agent
~ OSBORNE, DANEL E B1| Name
5870 WASHINGTON STREET 82| Street Address (P.O. Box Number is Not Accaplable}
NAPLES FL 33942 '
aa}
84| City FL las Zip Code

117 Farsiant to the provisions of Soclions 607 0502 and 607.1508. Flonda Siatutes, the above-named corporaton submits this statement for the pLirpase of changing its registerad
olfice or regustersd agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointant as registered
agent Lant familiar wath, and accept the abligations of, Section 807.0505. Florida Statutes.

SIGNATURE e e i oo
e “\Lpuuu t wie; of rtegisterod agent and tite it apelcable (NOTE: Registered Agant signature required when reinstaling) DATE
(A2 T O ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nt P [T DeLETE 11 TILE [T Change L] Addition
NAw QOSBORNE, DANIEL £ 12 NAME
s surees | 6115 12TH AVE SW 13 STREET ADORESS
CIiY-51-217 NAPLES FL 14 GITY-5T-2IP
M (N [T DeLETE 21 TMILE [TChange. ] Addition
NAME JUTKIEWICZ, MICHAEL S. 22 NAME
sicet anomss | 270 25TH ST SW 2 STREET ADDRESS
errsioe | NAPLES FL _ 2 4GV S1-7P
ST S o o [T ofeete 31TITLE [T change [ Audition
NAkL OSBORNE, LISA C. : 3.2 NAME
st e ss | 6115 12TH AVE SW 33 STREFY ADDRESS
IEILGET L WLES .ﬂ;,_.k,,...u e 34 CTY-ST-2F
Tile [T DELETE 41 TITLE [ Change ] Adgtion
NAME 4. 2 NAME
SIRELT ADDAESS 4.3 STHEET ADDRESS
CiltS1- 71 i B - A4 CITY-51-2IP
I R [V oELeTe S1TILE [ Change [T Addition
HAME 52 NAME
STREET ATDRESS 5.3 STREET ADDRESS
Cily-51- b 54 CITY-87-2IP
e T T I DELETE 6.1 TITLE [J change [ Aduition
NAME 6.2 NAME
STREEN ADIRTSG 6.3 STREET ADDRESS
oSt 54 CITY-§T-2IP
{14, 1 do horaly ety that the mformation supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(h), Florida Statutes. | further cerlify that the

information inancated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath. that
1 am an officor o director of the corparation or the receiver or trustee empowerad 1o executs this report as required by Chapter 807, Florida Statules; and that my name
appears in Blosk 12 or Bloek 13 it changed, or on an allachment with an address.

SIGNATURE: M el O /EIQ‘I (4544 - 0560

SIGNATURE AND TYPED OF PRINTED NAME OF $IGNING OFFICER OF DIRECTOR Daytime Prione #
0414240

CR2E034 (9/96)



