2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) 7 May 03, 2004 8:00 am

DOCUMENT # P98000032109 - Secretary of State
1. Entity N
My Tams 05-03-2004 90431 010 ***150.00

ARROW ROOFING OF DUNEDIN, INC.
Principal Place of Business Mailing Address
1457 HEATHER BRIVE 1457 HEATHER DRIVE
DUNEDIN FL 34698 DUNEDIN FL 34698

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Applied For

59-3515695 Not Applicable
Zip Country aip Country 5. Cortificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?A&%OE,ATMLTE%HDEI%‘L D Street Address (P.0. Box Number is Nol Acceptabile)

DUNEGIN FL 34698

~ City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of reglstered agent.

SIGNATUHE
[NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be

* Trust Fund Contribution. g Added tc Fees
10,0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TITLE [ Change [ Additien
NAME MALQTT, M[TCHEL-L D NAME
STREET ADDRESS | 1457 HEATHER DRIVE STREET ADDRESS
CiTY-S7-21P DUNEDIN FL 34698 CITY-ST-21P
e [ oelete MiE [T Change [T Addition
NAME NAME )
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ chaige [ Addition
MAME p—— - . NAME i -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP
e [T Delete THLE ] Ghange [ Addition
NAME ‘ NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TME [0 change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP | CiTY-ST-ZIP
TIE T Delete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-5T-2IP cImy-S1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar 8lock 11 if
changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE: WW plited fYak #- A/é/ 0 /721?)(73? {//42)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prang #




