»

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000094992 Feb 03, 2005 08:00 AM

1. Entty Narme Secretary of State
DONE RITE ROOFING INC.

Principal Place of Business ’ M_ailing Address

400 TAMPA RD — - 400 TAMPA RD
PALM HARBOR FL 34883 . s PALM HARBOR FL 34683
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04}
Ciry & State = e City & State = ) 4, FEI Number N Applied For -
s e ‘ 59'36732_41 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired | ?i'giﬁgﬁonw
6. Name and. Address of Current Registered Agent - 7. Name andrA&dress ot New Registerad Agent
Name :
} gg%Agé‘th?ééAssTON Stteet Address (P.O. Box Number is Not Accaptable)
PALM HARBOR FL 34683 R : =
City N FL Zip Code

8. The above named enfity submits this statement fdr the purpose of changing lts registered office or registered agent, or both. in the State of Florida, ! am familiar with, and accept'
the cbligations of registered agent.

_ Ce Py

SIGNATURE - e — , -
Sigraturg, tpad o PROEE nawe of ragrieed agem and vile i apphcavly [NOTE Registaren. Agenk signature required when remslating) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contibution. [0 Added to Fess

10, ~ — OFFICERS ANDDIRECTORS % ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

{14 P 7 Delete Tk O Change [ Addition
NamE LOIACANG, JASON N B

STREET ADDRESS 381 ORANGE ST : F STREET ADDRFSS

on-Si-2p ) PALM HARBOR FL 34683 - e[| -S-ar = .
NIE e . Change Addition
e ) il | T

STREET ADDAESS _ STREET SDDRESS 2/03/05-8000 1020 150,00

B - e ] N RS

TILE ™ pelate # 1Lk Y change [ Addition
NAME MAME

SYREEY ADDRESS N ‘ SIREET ADOHESS

CITY-S1-2Ip . o Y onestw L i

1TLE [ pelete iImLE CIchange [ addtion
HAME MAME

STREEY ADDRESS STRLET ADDIRESS

iy -§1-2P o Oy ST- 2P o

TiLE [ Dejete i3 [JChange [ Addition
NANL NAME

SIRELT ADDRESS STRFET ADDRESS

fy-St-2p o ~f orrsear ] _

TITLE {1 Delete niLe [Ichange [ Addition
NAME NAME

STALET ATDRLSS SIRLET ADDRESS

Y. ST.21p o N Bl

1 qualily for the exemption stated in Section 112.07(3)(}), Florida Statutes. [ further certify that the information
@ and that my signature shall have the same legal stfect as if made under cath, that | am an officer or director
e this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered ..7 "7 -
SIGNATURE: ~ : JAl-05 £7<¢7]

SIGNAT!WAN}*YPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Caytrme Phone §
P - L s,

12. | horeby certig that the information supplied with this filing does
indicatad on this report or supplementa tis rue and ase
of the corporation or the receiver or trutes emppowsrad to ex
changed, or on an attachment with #h addregs, with all othy




