2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000047429 Feb 01, 2006 08:00 AM
1. Eniiy Name Secretary of State
DAKOTA ROOFING, INC.
¥
Principal Place of Busiess Mailing Address
1300 SW 10TH STREET 1300 SW {0TH STREET
BLDG A, SUITE 1 BLDG A, SUITE 1 ’
e MR RA
2. Principal Place of Business 3. Mailing Address
Suie, Aptl. #, elc. Suite, Apt. %, etc. 15t MOORE CR2E034 (10/05)
City & State o T owyasme 1 4 FEinumeer | |Appes For
- B o o o oy _65—0?55101 [ [Not Appie i
Zio Cauntey 2p } Country 5, Certificate of Status Oesired | gs.'ae -Rresq :::i:étianai
) 177 8. Nameand Address of Current Registered Agent P 7. Mame and Address of New Registersd Agent ’
l Narme
?éliléEsSSlﬂ!"riﬁiggéVR%T_ lj:{NY | S{reel Address (_P_O_Box Numbes- 1S Nol Acceptable) | T
SUITE 300 N R —
BOCA RATON FL 33432 I -
l City - ) ) FL ; Zip Cade

'B. The above named em‘atyr ¢ subrmits this slatement far the pumose of changing its reg!stered office or regastered agent, or both, in the State of Ficrida. | am famihar with, and accepi
the obkigabons of registered agant.

SIGNATURE . R

Svgnature typed of perted name of regsteced agent and tille f aophoatle (NOTE Regisiered Agert sendturs raquued when remstatug) DATE

FILE NOWI! FEE IS s*:sano
Alier May 1, 2006 Fea Will Be' $550 {IQ
Make Check Payabla to Flarida Departme 'ot State

8. Elgctron Campalgn Financing $5.00 May B
Trust Fund Camtnibution. [ Added to Fees

10, T CFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PYPS [ petete ThE Enn41 2538 [ Change T pastr
HAME CIAMBRONE, MARILYN HAME l:}":(’,ﬁ}: D }DQ"SB;.}’:B—Dif; irﬂ a[]

STAEET ADBRAESS {1300 SW 10TH 8T Al STREET ADDRESS Lt L - R

| oTst2e |DELRAY BEACH FL 33444 cay-ST-2P

TLE 3 Beiate e Ol change [ Acin:
MANE NEKE

STREET ADQRESS STREET ADDRESS

CITY-ST- 2P CIVY-8T- 7

THILE 3 pelele THLE {3 Change {3 Anse.
NAME o B R

STHEET ADBRESS STRLE} ADORESS

Y- §T- 21 CIFY-ST- 2P

ITLE 3 oetete T [ Change A
NEME NAME

SYREET AGDRESS STREET ADBRESS

CITy-SY- 2P EITY-$7-2P

TITLE ™7 Detete e ] Change

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F GiTY-8T- I

e 1 petete T O Change  [J Attt
NAME HANE

STREEY ADDRESS STREET ADDRESS

CITY-$T-21P CHY-ST-2p

12, ) hereby cerhfy inat the information supplied with this filing does nm qualily jor the exemptions coniamed n Secton 118, Fiorada Sialmes | further cemiy 1haI lhe snformahon
indicated on this repon or supplementz! report is trug and accurate and that my signatyre shall have the same le c?ai effect as  made under gath; that | am an officer ar director
& Statutes, and that my name appears in Block 10 or Block 11

of the corparaben of the recaliver or frusiee empowered 1o execute this report as required by Chapter 607, Rord
it changed, or an an attachment with an address, with all other like empoweraed

SIGNATURE: A com Sé (- Ug5-94o0

SHINATURE AND TYPEG Of ME OF SIGHING OFFICER OR DIRECTOR y Cayvme Phong k




