FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT S
ecretary of Sta
DOCUMENT # P98000099390 1155008 95;276 06 wwoﬁe

. Entity Name

NO DRIP ROOFING, INC. . _

Principal Place of Business Mailing Address /'t"UUV g U
1311 NE 46TH STREET 1311 NE 46TH STREET '
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334

s e IR

L7908 TN & NE. 3

S““e'g"' j o ;“e Apt “‘“ 01102005  ChgP CR2ZE034 (10/03)

City £ State

City é tat / 4. FE! Number Applied For
—Fa r l au derda /e 5 r—‘ﬁ Zaua’ emﬂzz,- e, F[ | 650880562 Mol Applicabio

F23 04 B 33 20 4] S5 om0 ST

6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

Name

STRICKLAND, JAMES M JR o oA
1311 NE 46TH ST Street Address (P.O. Box Number is Not Acceptable)
270 AN & Gl 2

FORT LAUDERDALE, FL 33334 =
Mot X

b r e Lauderdafe, FL B 3,/

B. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the Stata of‘F’onda | am familiar with, and accé-t
the obhganons of registered agent .

SIGNATURE
Signature. lyped or prinled name of registered agenl and tile It applicable. {NOTE: Regislerad Agent signaturg required when reinsiating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campai‘gn.F-inancing - $5.00 May Be =
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE . HAThange ] Addition
NAME STRICKLAND, JAMES M JR. NAME
STREET ACORESS | 1311 NE 46TH ST smeeraniess | 2P PE AL €. X )q 7 o
civ-si-2p | FT. LAUDERDALE, FL 33334 S| et [ A /‘-5{4(_[@ Y 3 3344
TITLE {JJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CHY-ST-2IP CiTY-5T-2P .
THE = | e o : ' © = loeee- - Fme - .. o e ae e = .. DOcthange . O Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8F- 2P CITY-S1-2P
THLE [ Delete Tme Oichange [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-§T-2P
TILE ] Detete LE O crange  [J Addition
NAME ' NAME s
STREET ADDRESS STAEET ADDRESS
ory-stzp | - ) 1 B JCmY-S1-2p .
TITLE =[O Delete A e - B [ Change [ Addilion:
HAME ) - - : a HAME S - .
STREET ADDRESS .o - ; STREET ADDRESS _
GITY-ST-2IP Cy-5T-2p

lity for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

A A5-03
/- /)R- DS 754 EES %

SIGNATURE AND TYPED OR, RECTOR Date Daylime Phone ¥

121 hereby certify that the Information supplied with this filing does ng
indicated on this report or supplemenizl report is true and acg
of the corporation or the receiver or trustee empowered 10
changed, or on an atlacjyment with an address, with all ot

SIGNATURE:

/7




