: FILED

Aug 19, 2005 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

(08-19-2005 90008 050 ***550.00
DOCUMENT # 315010
1. Entity Name
COLLIER COUNTY ROOFING CORP
Principal Place of Business Mailing Address 01
3927 EXCHANGE AVE, 3927 EXCHANGE AVE.
NAPLES, FL 34104-3737 NAPLES, FL 34104-3737 snnszl
R v SR R METRER IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
59-1164505 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese.g?q :i:i::ional
6. Name and Address of Current Registered Agent ) “7. Name and Add of New Registered Agent

Name
GREGORY, DANIEL -
3927 EXCHANGE AVE. Strest Address (P.Q. Box Number is Nol Acceplable)
NAPLES, FL 34104

City FL I Zip Code

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

SIGNATURE
Signature, typed of prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature roquired when reinstating) DATE
FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septemher 7, 2005 Trust Fung Contribution. O  Acded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TITLE [ Change  {T] Adgition
NAME PREWITT, ARTHUR J NAME
STREET ADDRESS | 3927 EXCHANGE AVE. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 341043737 CiTY-ST-2IP
e VP ﬂoelme TLE VP [ Change ﬂ ‘ddilion
NAME DOLL, PHILLIPE NAME Broske, larr
STREET ABDRESS | 3927 EXCHANGE AVE. STREET ADDRESS 697-7 gmn C. )oﬁ.e,nUJ_
CIry-S7-21P NAPLES, FL 341043737 CITY-ST-2P Nanles, BV E11e) LI
TITLE VP Bl ekt perls SeteEsTARY [T Change ﬁ;\nmncn
NAME DOLL, ROBERT D NAME FARINA, LAURLE
STREET ADDRESS | 3927 EXCHANGE AVE. smeerannress | 392 ©xcha nge Aveniie.
ov-s-2e | NAPLES, FL 341043737 arv-stp | Ngogles, FL 3diod
TILE [ Delete TLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {0 pelete TILE [ Crange [T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -81-21P CITY-ST-ZIP

12. | hereby certity that the information supgliqd with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this raparl or sysplamentay report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an olflicer or director
of the corporalion or the rg jted empowerad jo axecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an altac hddregs, with pil Hther like empowerad.

SIGNATURE: X Actlr, 4+ A -

PEV OR FRINTFD NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phane #

SIGNATURE RN




