2007 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT Apl‘ 23,2007 08:00 Al
DOCUMENT # P97000094138 G Secretary of State

1. Enlity Nama

D J ROOFING ENTERPRISES INC.

Princlpal Piace of Business - . e s Mailing Address, . . o
19079 FORT DADE AVENUE P.0. BOX 643 ) il T

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34605
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8. Name and Addrass of Current Registered Agent

4. FEI Number Applied For
59-3487750 Not Applicable

i - . $8.75 Additional
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FOSTER, JOHN T AAID|
19079 FORT DADE AVENUE gé%@ %%;E? ménﬁv} ;
BROOKSVILLE, FI. 34601 : : ‘IN THIS SP o~ R i
kR ey zi% R LS A R o e i
e e
sl S A MR S el £ DS el

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and
tha obtigations of registered agent.

SIGNATURE -
Sigraturd, lyped or printed name of registerad aganl and hile If applicable {NOTE. Registered Ageni signalure raquireq whan reinstating} DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE P :
NAME JOHN A FOSTER

STREETADDRESS | PO, BOX 643
CITY-57-2ip BROOKSVILLE, FL. 34605

TILE v

NAME HOSFELD, DARRIN
STREETADDRESS | 9137 PRESTON RD
CIFY-3T-212 BROOKSVILLE, FL 34601

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITIE

NAME

STREET ADDAESS
CITY-ST-2IP

e

NAME
STREET ADDRESS
CY-ST-2P
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12. Thereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! nava the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the receiver or trustae empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all otker like empowared.
) OHN FOSTER 4( -[9-
SIGNATURE: J S X,
3G OFFICER OR DIRECTOR Date Dayime Frore #




