FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000010393 01-21-2005 90086 024 **#150,00

1. Entity Name

D. PECK ROOFING, INC.

Principal Place of Business Mailing Address
6620 IDLEWILD 5T 6620 IDLEWILD ST
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 S 40004 077

AR e |G

(o200 TIOLELeh ) S7 | blro ZDE /L

Suite, Apl. #. etc. Suite, Apt. #, etc. 01122005 Chg-P - CR2E034 (10/03)

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

7 DIYE J=¢ | B pEAS e 65-0738224 ot Appioabs

Zip Country Zip Country i . $8.75 aaditional
5. Certificate of Status Desired O '
ARG/~ L34 239/2 (257 Fea Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
- - -~ == - |.-Name~ - - -
PECK DAVID A
6325 PRESIDENTIAL CT. STE. 1A Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE %
Signature, typed o printed nama of (egstered agenl and tile if applicable. (NDTE: Registered Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DiRECTORS IN 13
TITLE P 3 Delete TILE T Chan [ Addition
P C DAViO A *
NAME PECK, DAVID A NAME Vd & &.
STREET ADDRESS | 6620 IDLEWILD ST e nooness | dofad®  —FDUAE /1D
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST- 71 T W,Eﬂé /"" o M S
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-21P CITY-ST-ZiP
THLE O Delete TMLE - [J Change [ Additicn
NAME . _ B NAME _
STREET ADORESS |~ - - - = ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-S$T-2IP
TITLE ] Delete TALE [ Crange  [] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 . £ITY-ST-21P
TITLE O vetete T O Charge  [] Addition
NAME o NAME
STREET ADDRESS - ’ STREET ADDRESS '
CITY-ST-21IP CITY-$1-71P

12. | hereby cenify that tha information supplied with this filin 3 does not quality for the exemption stated in Section $19.07(3)i), Florida Statutes. | further cenify that tha intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes and thai my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all ather like empowered.

SIGNATURE:AM%&( MéA Peec Lodd 239 G ~a000

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Dantirs Phorg #




