FILED

2005 FOE:&&:LTR%%%%‘?I_RA"ON Apr 29, 2005 8:00 am

DOCUMENT # 415600 ecretary of State
1. Entity Name 04-29-2005 90175 037 ***150.00
MARATHON ROOFING COMPANY, INC.
Principal Place of Business Mailing Address
10730 4TH AVENUE GULF PO BOX 522737
MARATHON, FL 33050 US MARATHON, FL 33052 ‘ 50044 4 G 4
e v RENRTERMRILRR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

55-1427980 Not Applicanle
2p Country 4o Country 5. Certificate of Status Desired (] fg:?q lﬁf:;ﬁoml
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

BURNS, JOHN :
1760 109TH ST, GULF Street Address (P.O. Box Number is Not Acceptable)

MARATHON, FL 33050

City FL I Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of Tegistered agent and tide if apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 & plecton CarpagnFnencing $5.00 may Be
After May 1, 2005 Fee will be $550.00 rust Fund Contribution. Added to Faees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete (1113 [ Change [ Acdition
MAME BURNS, JOHN NAME
STREETADDRESS | P.Q. BOX 522737 STREET ADDRESS
CITY-ST-2P MARATHON SHORES, FL 33052 CirY-ST-2IP
TITLE s O pelete TE JcChange [ Addilion
NAME BURNS, JAYNE NAME
STREET ADDRESS | P.O. BOX 522737 STREET ADDRESS
CITY-57-2I9 MARATHON SHORES, FL 33052 CITY-ST-2IP
TTE 3 batete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-7P
TITLE [J Delete TINE [ chansge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATv-5T-2P CITY-ST-21P
TITLE 2 petete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 oetete TIME ' Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-DP CAAY-S1-2p

12. | hereby centify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 addresg, with all other like empowered. 3
= Le £ LOS
smnmun%a&@&&\ ARG 4 / w/og— 3oC 43 4t5

RE AyJTVPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Davtime Phone #

(g




