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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ L\ @8 ot RO\B‘F\—T\\QQ' -

{(Name of corporation - must inclui¢ suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Avan YA S
@) (Name of Person)
WO &R DO QO‘QS: Co R A

(Firm/Company) .
2935 Lebetans Morcein e
(Address)
Vouston TN, T1o\
(City/State and Zip code)

For further information concerning this matter, please call:

AN & Frrggson o« G808, 10 T3

—
e
—l—"ri—‘ o
(Name of Person}~._) {Area Code & Daytime Telephone Number) .y LS =
[m
BT e O
7 S
a2 m
STREET ADDRESS: MAILING ADDRESS: % 2 o5
Registration Section Registration Section e e
Division of Corporations Division of Corporations 23 )
409 E. Gaines St. P.O. Box 6327 = rmon
Tallahassee, FL. 32399

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee $78.75Filing Fee & (3 $78.75 Filing Fee &

3 $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 1, 2005

AMY MARS

TIMBEROOF ROOF CO. INC
12935 VETERANS MEMORIAL DR
HOUSTON, TX 77014

SUBJECT: TIMBEROOF ROOFING CO., INC.
Ref. Number: WO5000005236

We have received your document for TIMBEROOF ROOFING CO., INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 807.1501 or
608.501, F.5., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of aglgte. o
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil pengitgof!
1000 for each year other than the application filing year, that a f&&ign®s

corporation or limited liability company transacts business in this state without :‘3

authority along with the past annual report/uniform business report fees dugithis

office.) e -
-

The document must contain both the street address of the principal office ang'fhe @0

mailing address of the entity. S e
&

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please cail
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 005A00007039

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

HERIE



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L Tembercof Boofid (o, 20K

(Enter name of corporation; must include “INCORRBORATED,” “COMPANY,” “CORPORATION,”
"IIIC.," "CO.," "COFp," "IHC," "CO," or "CO[’p,")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
NevpdbA_ U S.A

. 3.
{State or country under the law of which it is incorporated}

{FEI number, if applicable)
4, 06[51'7/ ef

, 5. oerPtual
4 (Date §r incorporation) (Dura{lon Year corp. will cease to exist or “perpetual”}
6. cxpr~ g ux(fFHcx (T o

(Datel Erst transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 (2935 vetvmprs pemoral e, Hasen, TE,
{Principal office address) 7 Yird of ‘)C - A
(2938 VoHererns Momeni( D, Am:@ao 7K.
(Current mailing address) 770 fl/ 2000
8. ZAScrarnce ﬁc;qﬁomr‘m‘/ Lok -
{Purpose{s) of corporation authorized in home state or country to be carried out in state of Florida) —
wy
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) E‘_E g
. . ?._ - "'U
Name: ELLLLAN €  FERRUUIIP == 2 =
A B o
T
Office Address: /?.2'7 S.04 }‘E?:I/"S e T f‘é!’
. MU
-, .
/8”'& CS’£ ACMJ , Florida =3 { s @
- v xpr
(City) {Zip code) = F;*‘ (E}’t
10. Registered agent’s acceptance:

v

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1

Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ageni.

.( \ -

(Registeré@s ignaturef

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

12. Names and business addresses of officers and/or directors



A. DIRECTORS

Chairman: W/“/:QW €. @QW

Address: [ ;?5{ 4o }(6?/’22‘ 25 ‘—7%6/?70/@:@2—’ PR .

Bocisxan, TV, 7 7904 ~2eor

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: &ALl fBI~ L @&L} "

Address: /ng Wl&’m /”&?16/{@5 2{, .

fousgors, JE. 27004 ~z20a0D

Vice President:

Address:
s
Secretary: e
55 3
=0 =o
Address: & T
s T —
17Tl ot i—_
Treasurer: m- T
LRI
- = [ww)
Address: ek SAP A
o o
L ey
rm O

=
NOTE: Ifnecessary, you may atta to the application listing additional officers and/osMirectors,

A3,

(Signature of Director or Qifficer\isied in number 12 of the application)

L. o ltPAm 2. PERGUSON -~

(Typed or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating fo filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability limited partnerships, limited-liability partnerships and
business trusts pursuant to Title 7 of the Nevada Revised Statutes which are efther
presently in a status of good standing or were in good standing for a time period
subsequent of 1876 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, TIMBERQOF ROOFING CO,, INC., as a corporation duly
organized under the laws of Nevada existing under and by virtue of the laws of the
State of Nevada since June 27, 2001, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
- Carson City, Nevada, on January 13, 2005.
‘ for it DEAN HELLER
v 4 qﬂ;\(\w State
Yy : ' By ( AU//*
yr 4 QA

Certification Clerk




