2005 FOR PROFIT CORPORATION

ANNU

AL REPORT (AR)

DOCUMENT # v36252

1. Entity Name
DARYL SCHRAM BUILDING AND RCOFING, INC.

us

Principal Place of Business

4544 BARTELT ROAD
HOLIDAY FL 34690

Mailing Address

PO BOX 3400
USLIDAY FL 34690

2. Principat Place of Business

3. Mailing Address

+Suite, Apt. #, efc.

Suite, Apt. #, etc.

i

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

02-11-2005 90049 018 ***150.00

I

90014133

[RIEIRAENR

1st MOORE CR2E034 (10/04)
, City & State City & State 4. FEI Number Applied For
59-3122937 Not Applicabte
Zip Country Zi Country 5. Certificate of Status Desired a ?i'gilﬁg:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = = - e - Nams - - S — -— - :
ig :l 4R§Rdﬁ%?_§-\rllio AD Street Address (P.O. Bex Number is Not Acceptable)
SUITE 101
HOLIDAY FL 34690 .
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. 1 am familiar with, and accept
the obligations of registered agent. ’ :

Signalure, lyped o printed name of 1egistered agent and hike if apphcable

{NOTE. Regstered Age:t signalure requited when ravstatng)

DATE

<

9. Btection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0 Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Detele TITLE [Jchange [ Addltion
NAME SCHRAM, DARYL NAME
STREET ADDRESS | 1349 DINSMORE CT. STREET ADDRESS
CHY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE ST [ palste TILE [ change [ Addition
NAME SCHRAM, MARGARET NAME
STREET ADDRESS | 1349 DINSMORE COURT STREET ADDRESS
CITY-Si-ap NEW PORT RICHEY FL 34655 CITY-51-2IP
T VP ] Delete -§ TE (eDb\’ﬂ Schinn VO N Change [ Acdition
wuE | SCHRAM, ROBYN ] ) Nave 5503 Yentucu iy M.
STREET ADDRESS | 7204 AMHURST WAY - == ~STREET ADDRESS ™ | e T ST e
Crr-sT-7P | CLEARWATER FL 33764 CITY-51-7 Newod Port &4 they .?l_. 4SS
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-51-2IP CITY-ST-7P
TITLE [ pelete TITLE [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

LSIGNATURE:

t with

an addr ithgl! other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i i

Daylma Phone #




