2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000047429 Feb 05, 2007 08:00 AM
1. Enlity Name
DAKOTA ROOFING, INC. Secretary Of State
Principal Place ol Business Mailing Address
1300 Sw 10TH STREET 1300 SW 10TH STREET
BLDG A, SUITE 1 BLDG A, SUITE 1
IR
2. Principal Placo of Business - No P.Q, Box # 3. Mailing Address
Suito, Apt. # olc Suite, Apt #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4, FEI Number Applied For
65-0755101 Not Applicable
Zip Couniry Zip Couniry 5. Cerlilicato of Status Dasired 0O ?g';esqﬁf':(}"m'
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent”
Name
GILLESPLIE, R BOWEN Il
1515 SOUTH FEDERAL HWY Street Addrass (P.O Box Number is Not Acceptable)
SUITE 300
BOCA RATON FL 33432
City FL | Zip Code

8. The abovo named enlity submils this slalomenl for the purpose of changing ils regislored office or registored agent, or beth, in ihe Stale of Flerida. | am familiar with, and accept
Lhe obligalions of regislored agent.

SIGNATURE

Signalure, iypod of printed name of jogsiaied agent and ldle 1 apnhenble {NOTE- Registered Agenl signalure requeed whien renstatig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trusi Fund Conlnbution [0 Addedto Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

Y PVPS T Delele 1 [ Change T Addilion
NAME CIAMBRONE, MARILYN Nt 0000023730

sirerrappaess | 1300 SW 10TH ST A1 STRH) ADDRESS n2/14 /D?__B{jﬁnl_nlw 150,00
Ty -S1-2IP DELRAY BEACH FL 33444 CIY-S1- AP ] ! f e
TnEe 1 pelele . [ change (0] Addilion
NAMT NAMI

SIRFE] ADDAFS8 F SIE) ADDRLSS

GITY- 8i- 1P CINY-$1- A1

e [ poete mir D change ] Addilion
NAML NAME

STREF] ARDIY 88 SIH T ADDRESS

CITY-S1- 1P CIrY-51- 2P

ny [ delele | U0 [ change [ Additien
NAMI. NAME

SIMETADDIL S SIKIE ADIN 55

CIIY-§1-2IP CITY-S1- /1P

e [ oelele i O change [ Addition
NAME NAMH

SIATTADDRI S5 SIHTT ADDIE S5

DIY-51- A eiy-$l-Ap

e O pelete i O change [ Addition
NAME NAME

SIFETT ADDRESS SH T ABDIE 85

CIY-81-2IP CIrY-Sl P

12. | hereby corlify that tha information suppticd with this liling does not qualify for the exemptions conlainad in Section 119, Flerida Stalutes. | furiher corlily thal the information
indicatod on this report or supplemental report is true and accurale and thal my signature shall havo tho same legal eilect as if maca under oath; that | am an officer or director
of tha corporation of Lha roceiver or trusiap ecmpowered (o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11

if changod, or on an atachment wipm agMiddress, with all olhery CMpPOoWCr
//;/// b1 YU 1Y?

SIGNATURE:
1YPED OR PRINTED NAME OF S1IGNING OFFICER OR DIRECTOR Dac Dayline Phone #




