"2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

Mended

~ . .,, .'
DOCUMENT # P97000000272 . -
1. Entity Name F“ \,’_ 39
DON POSS ROOFING, INC. 05 MDR 12 Pivdl
TATE
— - - Lo AR
Principat Place of Business Mailing Address T
2050 W HIWY 44 2050 W HWY 44 e
INVERNESS, FL 34450 INVERNESS, FL 34450
A Ve AR
Suite, ApL. #, elc. Suite, Apt. #, elc, 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3422760 Not Applicable
Zie Country & Couniry 5. Certificate of Status Desired O geae'g?q L‘:‘r’ed(i’""ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POSS, DONALD L

2050 W HWY 44
INVERNESS, FL 34450

Street Address (P.Q. Box Number is Not Acceptabls)

City

Zin Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the'obligations of registered agent.

SIGMATURE

2 Sigrature. typed or prinlea name of registerad agent and title it applicable.

(NOTE: Regisiered Agent signaiure required when einstating) PATE

9. Efection Campaign Financing

Amended AR Is $61.25 Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 petete THLE O change  [J Addition
NAME POSS, DONALD L NAME e TR T R I B ‘3,5‘ .
STREET ADDRESS | 2155 HAMPSHIRE STREET STREET ADDRESS 04/ 26/.05--01067--017 Y o
CITY-S1-2P INVERNESS, FL 34453 GITY-ST-2IP
TILE O pelete TITLE S / T [dchange K] Addition
e e [FO5S, TAMMI
TREET ADDRE
P N, 3155 HAMPSHIRE S ET
TMTLE O Delete THLE - ! CJCuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-5T- 219
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-ST-21p CITY-S$T-21P
TILE O petete TITLE [CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2ip
TMLE O petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-71P

12. | hereby ceriify hat the information suefilied with this filifgdges not qualify for the exemplion stated in Section 1 19.07$3)(i). Florida Statutes. | further certify thal the information

indicated on this report or
of the corporation or the
changed, or on an allac|

SIGNATUR

ptagiefital report is true and acch

gadress, Wil all other likd empowered.
~

TAMMI POSS

ate and that my signature shall have the same legal e
rustgs-empowered (o execike this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

IR 37 lolo§ 7

D NAME OF SIGNING OFFICER OR DIRECTOR

4’*%@;}3‘

bawme Phone #




