2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # se0781

1. Entity Name

DALE WEBB ROOFING, INC.

a

Principal Place of Business

7745 LEO KIDD AVE
BgRT RICHEY FL 34668

Mailing Address

7745 LEO KIDD AVE
PgRT RICHEY FL 34668
U

y

. 2. Principal Place of Business

3. Mailing Address

Sl okl AT

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90049 009 ***150.00

50014142

| DU

[l

Suite, APL #, elc. Suite, ADt. 4, efc. ’pt 1st MOORE CH2E034 (10’04)
D) Lorr Rrchey ¢ ’
City & State Ci State 4. FEI Number Applied For
%q ) <'Z_ 59-3071378 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. o . . _ Name o ~ i 7 .
%EEB‘:EDOA IklED% AVE Street Address (P.0. Box Number is Not Acceptable)
PORT RICHEY FL 34652
City Zip Code

FL

SIGNATURE

8. The above named entity 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 aceept
the obligations of registered agent.

Sgnature, iyped or printed nama of registered agent and Lite if appicatla.

(NGTE Rogsterad Apart signatwe required whan 1ainslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.  []

55.00 May Be
Added to Fees

Ry o T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ] velete TITLE [Jchange  [C] Addition
MAME WEBB, DALEE NAME
STREET ADDRESS | 7745 LEQ KIDD AVE STREET ADDRESS
Clvy-sT-2Ip PORT RICHEY FL CITY-S1-2IP
THLE [ [J Delete TITLE [Jchange [ Addition
NAME RUECKER, MIAHCEL A NAME
STREET ADDRESS | 6104 CORK CT STREET ADDRESS
ory-$T-7P [NEW PORT RICHEY FL / CTY-ST-7P
L S ™ Delete TiLe [ Change [ Addition
NAME SMITH, DAVET _ I AL e L _ )
STREET ADDRESS | 10825 BRIDLETON RD STREE] ADDRESS
CITY-S1-21P PORT RICHEY FL 34668 CITY-ST-7IF
TIiLE O petete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-7P
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
HILE O petete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-§1-7P

12. | hereby certify that the information supplied with this filin

| does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with al} other like empowsred.
ey
SIGNATURE: A/? {

\;ﬁ(ﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

2.Z 0D gqs’lz_,t/

Dayune Phone #




