2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000047429 Feb 11, 2008 08:00 AM
oty Mame Secretary of State
DAKQOTA ROOFING, INC. ry
Prircipal Place of Business Maring Address
1300 SW 10TH STREET 1300 SW 10TH STREET
BLDG A, SUITE 1 BLDG A, SUITE 1
2. Principal Piace of Businass - No PO Box # 3. Mading Adgroass
Suite, Apt. #, etc. Suite, Api. #, eic. 1t MOdHE CR2E034 {10/07)
City & Starz City & Stale 4. FEt Number Appried For
65-0755101 Not Applicable
an Country Zp Country 8. Certlicate of Status Desired i 58'75 A}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLESPLIE, R BOWEN I .
1515 SOUTH FEDERAL HWY Sreer Aduress {P O Rox Number is Not Acceptable)

SUITE 300
BOCA RATON FL 33432

City FL. Zip Code

8. Ths anove named entily sLDMItS this statement for *he puraese of changing 1ILs registered office or registerad agent, ¢ ot in the State of Flonda. | am tamiliar with, and accept
the ozthgalions of reygistered agenlt.

SIGNATURE

&Rt Tyged O ot Lanee 9 by 81200 taect o tle | arphoatie, INGTE Regniaso Agon! BTNIIE "aunrat whor rdreib - DATE

'FILE NOW!!!:FEE !S $150 00 &
May gpos Fee WI!I Be 5550 00
Make Check Payable to Florida Departmeni of Stata ;

9. Election Campaign Financiig $5.00 May 8e
Trust Fund Conttioeton,  [] Added to Fees

0. OFFICERS AND DLRE"‘TOFI:: 1. ARDDITIGNS/CHANGES TO OFFILFF?S AND DIRECTQRS IN 11

TIRLE PVPS 3 Detete TITLF [Ocnage  [J Aaattion
HAME CIAMBRONE, MARILYN NAME .

STREET ADDRESS 1300 SW 10TH ST A1 STREFT ADDRFSS

oN-ST-77  |DELRAY BEACH FL 33444 CFY-ST-2IP HOD000E2=9149

e . 3 Deete TLE U2 STl R ULE chaagt. L) asgtion
NAME HAME

STREET ADDRESS STREFT ADDRESS

OITY-5T. 218 GiTY-ST-2IP

N O Desete me ) Change ] Aditon
MAME MAME

STREET ADDRESS STRFET ADORESS T ) T -

QITY-5T-7P CTY-41-21P

ML 3 Defete (ITLE CYCienge [ Addition
HAME HAME

STRELT ADDRESS STREET ADIRESS

GiTe-3T-2P CITY-51- 2P

TITLE [J peve TILE [JCrange  [] Aaditien
HAME NEML

SIREL) ADDRESS STREET ADDALSS

GITY-51- 216 GITY-S1. 21

TINLF [ oeale TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry g1z CITY-5T- 2

12. | hareby certity that the informaticn sunplied wath this filing does net quabty for the exernptions contained in Seclion 118, Florida Statutes | furiher certify that the information
indicated on this report o supplernental report is true and accurate and tnal my signature shali have the same legal eftect as if made under cath: that f am an officer or director
of the corparation or the racaiver Or trustee empowered 10 axecule this report as required by Chapter 807, Fiorida Statutes: and that my narre appears in Bicgk 10 or Block 11
i charged, or an an atlachmen! wilh an adgiress, with all other like empowared.

SIGNATURE: VO (p) AN\ - Yy 4400

SIGNATURE AKRD TYPED OR NTI ‘NA“E OF SIGNING QFFICER DR DIREC‘TOR‘ Cam D N FROrn X
. oA m 3z A . AR e




