FILED

Apr 19, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 619258 04-19-2004 90417 018 ***150.00

1. Entity Name

SMITH ROOFING, INC.

Principal Place of Business Mailing Addrass 4 4 0 3 1 a 3 3

IR AR

TAMPA, FL 33612 TAMPA, FL 33612
02292004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE oo o

58-1903073 ’ Net Applicable
s : . ; . $8.75 Additional
. v _—_— . o ) 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent o 3 . o
B - = i L e T Y e Sl pai ke ZETL L e e ERGE| o o e

_SMITH, G ES o
9609 nger«T éﬁ'ﬂs CIRCLE DO NOT WRITE

'.TAMPA' FL 33612-7813' : ‘ ’ IN THIS SPACE '

Vo

- 8. The above named entity submits this statemant for the purpose of changing its registered affice of registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.
g i 3:

A Lo i

+ SIGNATURE
=7 7w signaiure. typed or printad name of regisiered agent and litle if applicable. {NCTE: Regsstered Agent signature required whan reinstating) DATE
S PO B
=" FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
' .After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS I iy
" TILE PD
. NAME * | SMITH, GARY JAMES

STREET ADDRESS | 9609 HIDDEN OAKS CIRCLE
ory-saF | TAMPA, FL

TME 5D

NAME SMITH, LINDA GAIL

STREET ADDRESS | 9609 HIDDEN OAKS CIRCLE
CIry-ST-2P TAMPA, FL

TIMLE
NAME
- STREETADDRESS: |- =~ — - ~ = -2 - - P

omy-sT-27 ' o S “" o=y NGTWR‘TEN“T‘*“W'””M ——
e  INTHISSPACE

STREET ADDRESS
CTy -ST-21P
TME

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE -

NAME -
STREET ADDRESS
CITY-ST-20P __

*|. 12. I hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07?13)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or divector
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: Gary J. Smith Owner %#/16/04 (813) 932-1127

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




