2007 FOR PROFIT CORPORATION FILED

5 ANNUAL REPORT __ Jan 22,2007 08:00 AM
R Secretary of State

DOCUMENT # 489344

1. Entity Name
M. GELLING ROOFING, INC.

Principal Place of Business Mailing Address
6420 PARKSIDE DR. 6420 PARKSIDE DR.
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34653 US

——————1 ININASEAD AR TR

s ’ : B ’ E T . :
»

[ 01182007 No Chg-P CRZE034 (11/05)

'DO NOT WRITE IN THIS SPACE . - Feor

‘ 59-1711361 Not Applicabla
B T A T o . $8.75 additional
S, Certificate of Status Dasired ()} Feo Reguired

" L. N L. e d h i s T . L e e
8. Name and Address of Current Registered Agent C ’ o .

GELLIG, MARK SR : o o
6420 PARKSIDE DRIVE R DO NOT WRITE .

i

NEW PORT RICHEY, FL 34653 .. .. INTHIS.SPACE . .. - .-

w - PR AT e [ iy

8. The above named enlity 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 accept
the obligations of registered agent.

SIGNATURE
Signatuen, tyoed of peinted name of #gant and hila i spph (NOTE: Regestared Ageni signatura requeed whan renstating) DATE
DR L]
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | U11/27 0 7-RO0S9-022 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Gonribution. g Added to Fees
10. QFFICERS AND DIRECTORS | T
TME DpP , i X .
NAME GELLING, MARK W.

STREET ADDRESS | 6420 PARKSIDE DR. Coee . T,
CITY-ST-2P NEWPORT RICHEY, FL. 34653

M oo T
NAME

SIREET ADDRESS
CITY-§1-2P

TIME
NAME b

oo .. - DO NOTWRITE

NAME
STREET ADCRESS o ey
CITY-ST-2P

 INTHISSPACE

TLE
NAME e B
STREET ADDRESS ' ' :

CITY -§T-2P o

TILE R T
NAME o o
STREET ADDRESS T .

CITY-ST-2IP ,

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal eftect as if made under cath; that | am an officer or director
of tha corporation or the receivar or trustee empowerad (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111if

changsad, or on an gilachment with an addpess, wig ait other like empowered.
SIGNATURM{%%WM Geu b, /er: [~ &-0>

BIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phone 4

T\ . S




