2006 FOR PROFIT CORPORATION

'‘ANNUAL REPORT (AR)

FILED

DOCUMENT # v36252

1. Entity Name

DARYL SCHRAM BUILDING AND ROOFING, INC.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90023 006 ***150.00

Principat Ptace of Business

4544 BARTELT ROAD
HOLIDAY FL 34690
us

Mailing Address

PO BOX 3400
UgLIDAY FL 34680

2. Principal Place of Business

P Aox 3400

Suite. Apt. #, etc.

I

-
3993

Counlryu 5ﬁ.

ﬂ,su“e- Apt. #, elc. 1st MOORE CR2E034 (10/05)
Ciy & State ity & Stat 4. FEI Number Applied For
Wi ag £L 593122937 o Ao
Zip Country Zip

O $8.75 Additional

5. Certificate of Status Desired

Fee Required

- 6. Name and.Address of Current Ragistored Agent

7. Namae and Address of New Registered Agent

SCHRAM, DARYL
4544 BARTELT ROAD
SUITE 101

HOLIDAY FL 34690

Name

Sureet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signalure. typed o printed name of regisiered agent and titic i apslicatle

{NOTE Registered Agent smnalkire mauiet when iznsialng)

DATE

' "“After May 1, 2006 Fee Will. Be $550.00

.- FILE-NOW!N FEE 16/$150.00., -

. :Make Check Payable to Florida Department of State.

REEIE
¥

s

9. Election Campaign Financing

Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TIE [Tl change {7 Addition
NAME SCHRAM, DARYL NAME
STREET ADDRESS | 1349 DINSMORE CT. STREET ADDRESS
L CITY-§T- 2% NEW PORT RICHEY FL 34655 CITy-5T-20F
E ST [ pelete TITLE [ Change [ Addilion
MAME SCHRAM, MARGARET HAME
STREETADORESS | 1348 DINSMORE COURT STREET ADDRESS
cry-Si-2Ip NEW PORT RICHEY FL 34655 CiTy-S7-2IP
TME VP J Detete TITLE [ Change  [] Addifien
HAME  |SCHRAM, ROBYN NAME - . -
STREET ADORESS (5502 KENTUCKY AVENUE STREEY ADDRESS
GIY-ST-ZP - INEW PORT RICHEY FL 34652 ciry-S7-21P
TITLE O oetete TNE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
THLE I elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-71P
e O pelete TAILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-2IP

$5.00 May Be

SIGNATURE:

. witht all other like empowered.

12. | hereby certify that the information supplied wilh this filing dees not guality for the exemplions contained in Section 119, Florida Statutes. 1 turther cartify that the informalion
indicated on this report or 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 corparalion or the receiver or rustee empowered to execute this repon as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ansedgre

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




