2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000047429

1. Entity Name

DAKOTA

ROOFING, INC.

Principal Place of Business

1300 SW 10TH STREET
BLDG A, SU
DELRAY BEACH FL 33444

ITE

Mailing Address

BLDG A, SUITE 1

1300 SW 10TH STREET
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90097 023 ***150.00

il

|

)

MOORE CR2E0Q34 (11/03
" City & Stale City & State 4. FE! Number Applied For
65-0755101 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e e : — Name . . e .. e e 5 e ar
GILLESPLIE, R BOWEN I .
1515 SOUTH FEDERAL HWY Street Address (P.O. Box Number is Mot Acceptable)
SUITE 300 :
BOCA RATON FL 33432
City Zip Code

FL

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

SIGNATURE

Signaiure. typed of printed name of registered agent and title f appiicable.

(NGTE: Ragistered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
0  Addedio Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE LD s O Detete TITLE {J Change [ Addition
NAME CIAMBRONE, THOMAS .J NAME

STREET ADORESS | 4731 W ATLANTIC AVE, STE B-14 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CiTY-ST-ZiP

TITLE - ’ : [ pelete TITLE [ cChange  [J Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-7I

ME 7 - [ Delste e [dcChange  [J] Addition
NAME™ === R T e i Al -- = NAME —= 3= - -~ - e e T e e M e e TR
STREET ADDRESS STREET ADODRESS

CITY-ST-2IP CITY-ST- 28

THLE D Oetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-ZIP

THLE 7 Delets 1MLE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2Ip CITY-ST-2IP

e [ pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71¢ GITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated

on this tepon of supplementat repert is true an

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 trustee empowered lo execute this repart as required by Chapter 607, Florida Statytes; and thatl my name appears in Biock 10 or Block 11 if

changed, or on an an\achmenl with an addrass, with alf other like empow

SIGNATURE:

(o g

e@’)
i O

Y95-9cfo0

FRINTED NAME OF SIGNING OFFICER OR DIRECTOH

‘ Date

’6,\/:9\ ﬂfl%/DL{ Se |-

Daytime Phone &




