2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2008 8:00 am

Secretary of State
DOCUMENT # 523806
1. Entity Name 01-28-2008 90048 046 ***150.00
PAPIA ROOFING CO.
Principal Place of Business Mailing Address
% ALDO AZZARELLO % ALDO AZZARELLO
2737 MAIN STREET 2737 MAIN STREET
TAMPA, FL 33607 TAMPA, FL 33607
TR S T 0O IR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-1734843 Not Applicable
Zip Country Ze Country 5. Certificate of Status Dasired O geaa.zasq :;::I:;tlonal
6. Name and Address of Current Registerad 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 FL h Zip Gode

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 acoept
the obtligations ot registered agent.

SIGNATURE
Signature, lyped or prinled name of registered agant and tile # appiicable. (NOTE: Registerad Agent signatute require-d when r gingtating) OATE
FILE NOWIIl FEE IS $150.00 9, Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS IN 11
TITLE PD O belete TITLE [Jchange  [] Additica
NAME AZZARELLO, ALDO NAME
STREET ADDRESS | 2737 MAIN ST STREET ADDRESS
CITY-ST-2P TAMPA, FL CiTY-5T-2P
TIILE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S7-7P Cy-S81-2IP
TLE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CHTY-S1-2IP
TME [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY-ST-2IP CiY-ST-21P
TNMLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IF CITY-S7-2P
TMLE 0 Detete TiLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Chy-S1-7IP CITY-ST-21P

12. | hereby certify that the informatian supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowared.
M Hielo8  313-27 5010

SIGNATURE:
SIGNATURE AND TYPED OR PRI AME OF SIGNfG OFFICER OR DIRECTOR Date Daytime Phona #




