2006 FOR PROFIT CORPORATION
. " REINSTATEMENT

DOCUMENT # 523806

1. Entity Name

PAPIA ROGFING CO.

Principal Place of Business

% ALDO AZZARELLO
2737 MAIN STREET
TAMPA, FL 33607

Mailing Address

% ALDO AZZARELLO
2737 MAIN STREET
TAMPA, FL 33607

2. Principal Place of Business

3. Majling Address

-

T ETT

Suite, Apt. #, ete.

Suite, Apt. #, etc.

S IATERE

8 (11/05) 0(0

Applied For o

City & State City & State 4. FEI Number
59-1734843 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZZARELLO, LORA
2737 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City Zip Code

FL |

8. The above named entity subimits this statement for the purpose of changing its registerad office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o primed name of regisierad agent ang ute f abplicable. [NOTE: Agent sign when DATE
FILE NOWI!! FEE IS $750.00
After January 1, 2007, Foe will he $900.00
10. CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delese TILE [ change [T Addition
NAME AZZARELLQ, ALDO NAME Lot T T 15 T T R+ 4 e
STREET ADDRESS | 2737 MAIN ST STAEET ADDRESS 1022 00--01 gqg__n':»t ti?’:ﬂ on
CITY-§T- 2P TAMPA, FL CITY-ST-2IP
TILE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2P CIY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-87-2IP
TITLE O pekete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip Chy-St-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-7P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ID/IS?/QQ?

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dgress, with a&W

12 919.5016

$IGNAZURE AND TYRED OR FRINTED NANE }Fﬁ_um OFFICER R DIRECTOR

Cate Dayume Phone #




