2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000047429

1. Entity blame’
DAKOTA ROOFING, INC.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90073 022 ***150.00

Principal Place of Business Mailing Address
1300 SW 10TH STREET 1300 SW 10TH STREET AV VA s s~
BLDG A, SUITE 1 BLDG A, SUITE 1
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 ] o
Suite, Apl. #, etc. Suite, Apt. #, ot¢, 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0755101 Not Appiicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GILLESPLIE, R BOWEN Il
1515 SOUTH FEDERAL HWY
SUITE 300

BOCA RATON FL 33432

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

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, | am familiar with, and accept

Signatue, ypad of prned name o regstered sgenl and title d apphcabia {NOTE- Registered Agent signalure ragured when rainslating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

L | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iHILE D mwte TITLE [] thange  [] Addition
NAME CIAMBRONE, THOMAS J NAME
STREFTADDRESS ;4731 W ATLANTIC AVE, STE B-14 STREET ADDRESS
GITY-ST-2IP DELRAY BEACH FL 33445 CITY-si-2IP

i K EL . O] Detete
NAME M b i
STREET ADDRESS | /380 Ei- w. ™ :Z ‘/fl

HTLE

[7 Change  [] Addition

RAME

STREET ADRESS
CITY- S5 2P % Aed F S V¥Y CITY-ST-2P
™ ﬁ 7 /' O Delete TIMLE [ Change [ Addition
NAME L - . MNAME ——
STREET ADDRESS STREET ADDRESS ) o
CIFY-ST-7IP CITY-ST-2IP
TITLE J E C,P-E TAR 1/ O oelete e [ change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
crv-st-ze | CITY-SI- 2P
THLE TAedern t 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2F CITY-ST-2p
MILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-SF-2IP

of the corporation or the recefver ar tru
changed, or on an attachment with

SIGNATURE:

addrass, with aIIV empo!

ampowered to execule this report as requi
d.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pr——

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFHWDR MMRECTOR

Dat Daytrme Phone #

3 1/as SC|-475~9400




