2008 FOR PROFIT CORPORATION

ANNUAL REPORT

A

DOCUMENT # P97000000272

1. Entity Name

DON POSS ROOFING, INC.

Principal Place of Business

2050 W HWY 44
INVERNESS, FL 34450

Mailing Address

107 NE FIRST AVENUE
OCALA, FL 34470-661
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for the exemptions contained in Chapter 119, Flonda Statutes. I further certify that the information
ate and thyt my signature shall have the same legal effect as if made under oath; that + am an officer or director
his reppri as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

1-15-08 352-637-6687

fp AND TYPED OR PRINTED N pe-oF-orSHING OF FICETOW DIRECTOR

Date Daynma Phong #




