2006 FOR PROFIT CO

ANNUAL REPORT (AR)

RPORATION FILED

Feb 15, 2006 8:00 am

DOCUMENT # P99000094992

1. Entity Name
DONE RITE ROOFING INC.

.

Secretary of State

02-15-2006 90049 050 ***150.00

Pri?cipal Place of Business

408 TAMPA RD
PALM HARBOR FL 34683

Mailing Ad

4

PALM HA|

400 TAMPA RD

dress

| S

MU

RBOR FL 34683

i

2. Principal Place of Business 3. Mailing Agdress
HOS W Ofange S OX N-Oconge &
Suite, Apt. #, glc. ~ Suite, Apt. #, elc. o 1st MOORE CR2E034 (10/05)
4 Paulmm Mebr G
City & State City & Staie " 4. FEI Number Applied For
v Herbur ol )AL A 59-3673241 Mot A
Zip N Country Zip . Country - . $8.75 Additional
%\_{ P g g has 3L'I\€&3 ,E\(\e uQ_& 5. Ceriificaie of Status Desired O Foo Flequirec; iona
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name .- ; .
— e . . — : . B W i e
LOIACANO, JASON Lova cony- Jesom

391 ORANGE ST.
PALM HARBOB FL 34683

Street Address (P.O. Box Number is ndi A‘C-E:eplable)

JOo< P Onge s
City PQUW [Hev bor

FL

8. The above named entity sub

B3

yd
mils 1S sthlement for the ose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agy
. P -
SIGNATURE — e I 30 @, (,.O

Signature, yped o prnw: @ regesiered agent aha Ltk ¢ apshcalie

(NOTE: Regiteras Agent SIgRalure (GOuirad when o sialiy) DATE

ake Check Pay

nr

R L)

9, Election Campaign Financing
Trust Fund Cordribution. [

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE P o 1 Detete TIME p(‘cs,‘\&(,r\-\- ) MChange {3 Additien
HAME LOIACAND, JASON A Jasen Lo« canv

STREET ADORESS | 391 ORANGE ST STAFET ADDRESS L{ OC -0y |Y

Ciry-S1-21P PALM HARBOR FL 34683 CITY-ST-2IP ‘?{A\f“ ierd oy | G’L 3‘4‘9&?

TiTLE 7 Defete TITLE ) = [ change 1 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2I9 CITY-ST-2iP
ame e . L _G___[)yme o TMLE — . . ) Crange [} Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-81-7IP CITY-5T- 7P

TITLE [ Delete FIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHTY-ST-2P

TITLE {7 Detete TILE ] Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

GITY- ST- 2P CITY-ST- 7P

i1t O velete TITLE [ Change  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP e CITY-ST-2P

12. | hereby certify thal the information su }
indicated on this report or supplementdl report is true and ac

SIGNATURE:

ot gualily for the exemptions contained in Section 119, Florida Statules. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

I-30-0l

r like empowered.

P
SIGNIN

{A,
0 NARNG OF

SIGNATWND TYFED OR PR

G OFFICER OR DIRECTOR Date Dayrma Phone 4




