2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # P97000094138 Secretary of State

1. Entity Name
D J ROOFING ENTERPRISES INC.

Principal Place of Business Mailing Address
19079 FORT DADE AVENUE P.0. BOX 643
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34605

L

03152008 No Chg-P CR2E034 (11/05)

4. FEI Numboer Applied For
59.3487750 Not Applicable

" ' $8.75 Additional
5, Certificata of Status Desired a Fee Required

FOSTER, JOHN
18078 FORT DADE AVENUE
BROOKSVILLE, FL 34601
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8. The above named entity submits this statement for the purpose of changing its registerad alfice or registered agent, or both, in the State of Florida. ¢ am famihar with, and accept
tha obligations of registered agent

SIGNATURE

Sigrature, typad or printed nama of reglstered agant and utle If apphcable (NOTE Repistered Agen signature requrred when reinstating) DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _—
Added to Fees

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] :
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10, OFFICERS AND DIRECTORS [ S {oyt Tk i SRS AR
TITLE P FIREISIR ' DN
NAME JOHN AFOSTER

STREET ADDRESS | P.O. BOX 643

CITY-§T-2IP BROOKSVILLE, FI. 34605

TTLE v

NAME HOSFELD, DARRIN
STREET ADDRESS | 9137 PRESTON RD e
ony-sT-zp | BROOKSVILLE, FL 34601 be R,

TITLE

NAME

STREET ADDRESS
ciry-st-21p

TITLE

NAME

STREET ADDRESS
Ciry-St-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
NAME . )
STREET ADDRESS ° - - by B :- :'*:z
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cy-§i-2p Pl My R

12. | hereby cerbly that tha information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal ellect as if made undar cath; that | am an officer or direcior
of the cerporation or tha receiver or trustee empowered o exacule this report &s required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant with an ggdress, || ather like empowered. -~
sleDiondadx 3Dy 350988
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AND TYPEDR RA FRINTED NAME OF S1GKING OFFIC




