2004 FOR PROFIT CORPORATION

A ANNUAL REPORT {(AR)

FILED

1. Entity Name

DONE RITE ROOFING INC.

DOCUMENT # P99000094992

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90046 027 ***158.75

Principal Place of Business

391 ORANGE ST.
PALM HARBOR FL 34683

Mailing Address

391 ORANGE ST.
PALM HARBOR FL 34683

URY A =

[T

I

AN

LOIACANO, JASON

2. Principal Place ;:f Business 1 3. Majling Addrass ]
400 “Tampa Q. 00 Tarmpea Rl
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0§_4 (11/03)
paitate )Ja’( bér X P(, ﬁy& State }-Jﬁ(b&f‘ I-Pc 4. FE! Number 59-3673241 :2?;11::;b|e
3"{ ko fj Cﬁg“’ Elp 3 \/b g'3 Gouniry 5. Certiticate of Status Desired a}se';fqg?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

391 ORANGE ST.
PALM HARBOR FL 34683

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signatura, typea or printed name of registered agent and title if applicable.

{NOTE: Registerad Agenl signaturg required when renstating)
i

DATE

8. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Detete mE [J Change [ Addition

NAME LOIACANO, CHRISTINA NAME

STREETADDRESS | 381 ORANGE ST STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP

TITLE P 1 petete TITE ] Change [ Addition

NAME LOIACANQ, JASON NAME

STREET ADDRESS | 391 ORANGE ST STREET ADGRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP

THLE 1 pelete TITLE [ Chenge [ Addition
<1 MARE ER e e e e e e e - fge e T e - BRUMAMEL oo mall s - T - e T T T S

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

e 3 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P -

e O delete TiTLE [ change 7 Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2I7 CITY-$T-ZIP

TILE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST- 24P

af the corporation or the receiver

ustee empo;
changed, or on an attachment

h gn address,

SIGNATURE: -

|

2-9-0

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3Xi), Fiorida Statutes. | further cerlify that the information
indicated on this report or suppiernental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

all other like empowered.

q
S}m’une AND TYPED OR PRINTED NAME OF m’suma JFFICER OR DIRECTOR

Date Caytime Phane #




