2007 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR) ' FILED

Aug 16, 2007 08:00 AM

DOCUMENT # P98000099390
1. Eaiity Namo Secretary of State
NC DRIP ROOFING, INC,
Principal Place of Business Mailing Address
2708 NE 32 8T 2708 NE 32 ST
APT 2 APT 2
2. Princtpal Place of Business - No P.O Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, e1c. 2nd MOCORE CR2E034 {4/07)
Ciy & State City & State 4. FE! Number Apphed For
65-0880562 Not Applicatle
Zip Counlry Zp Counlry 5. Cartiicate of Status Desirad O ?i.gz“.:?g&nonai
6. Name and Address of Current Registered Agent 7. Namea and Addrass of New Registared Agent
Name
STRICKLAND, JAMES M JR .
2708 NE 32ND ST Street Address (P.O, Box Number is Not Acceptable)

APT 2
FORT LAUDERDALE FL 33306

City FL Zip Code

8. The above named entity submils this statament for the purpose of changing its registered office or registered agenl. or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Swgrature, Ivpad or paned rivne of rEgIsieres afonl and e i aporcavle {NQTE Registereu Agent siinaturs requieo when remslatina) DATE
o F|LENOW'"FEE IS $550.00: REUSS 5.607.193(2)(b). F.S.. ailows for the waner of the $400.00 | o ¢\ oo Carnpaign Financing ~~ $5.00 May Be
¥ U7 ;- " DUE BY-Septéiber 5, 2007 - - +7| e tee. By checking this box, the corporation cerllile?jtl// Trust Fund Contribution.  [] Added to Fees

"Make Check Payable 10 Florida Department of State' | did nol receive prior nolice. Fes to file is $150.00.
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 7 petele TinF [ Change ] Adgnion
NAME STRICKLAND, JAMES M JR. NAME HOO000 772144 '
STREET ADDRESS 2708 NE 32ND ST APT 2 SYREE) ADDRESS 03/ 160730002021 153,00
crv-st-z¢ - FORT LAUDERDALE FL 33306 CiTY-ST-2P
TIMLE [ oglete TITLE ) Crange (] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST- 2P CITY-81-2IP
HILE ] Delere TILE [l Change ] Addhifien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP . CITY-ST-ZIP
1L O Detete e ] Ghange [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-21P
TLE O Detele TILE 3 Crange  [] Aduition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CITY-S1-71P CIFY-51-21P
THLE O etete TITLE 7} Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

12. | hereby certify that the informanon supplied with this fling does not qualify for the exernptions contained i Chapter 119, Flonda Statutes, | further certy that the information
indicated on this report or supplementai report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corperation or the recever or fruslee empowered 10 8xecute this raporl as reguired by Chapler 607 Florida Stalules; and that my name appears in Block 10 ar Block 11 if
changed. or on an atlachment with an address, with all other like ampowared,

o

7




