FILED

2008 FOE:'I}SKLTR%%%%‘?I_RATION May 08, 2008 8:00 am

DOCUMENT # F58095 ' P Secretary of State

1. Entity Nara S 05-08-2008 90023 015 ***150.00

ROOF REPAIR SPECIALISTS, INC.

Principal Place of Business Mailing Address v -

784 HAROLD AVENUE 5619 INDIAN HILL ROAD

WINTER PARK, FL 32789 US ORLANDO, FL 32808 US

R TR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. Q3242008 Chg-P CR2E034 (12/06)
City & Slate City & State ‘. 4. FEI Number Applied For

) 59-2173377 Not Applicable

Zp Country Zp Country 5. Cerlificate of Status Desired ] f_’ggg Addiions!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARPER, WILLIAM E
5619 INDIAN HILL ROAD Street Address {P.O. Box Number is Nat Acceptable)

ORLANDO, FL 32808

City F L Zip Code

8. The above namec entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
. Signature, typ_sd or printed nama of registered agenl and lite it applicable. {NQTE: Regsterect Agant signature required when reinslaling) DATE
i .
FlliE;NOW"I‘ FEE IS $150.00 9. Election Campaign Einanctng o $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, ’ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ED (3 Delete TITLE O Change [ Addition
NAME HARPER, WILLIAM E. NAME
STREET ADDRESS | 5619 INDIAN HILLS RD STREET ADDRESS
CITY-ST-20P ORLANDO, FL 32808 CITY-ST-2IP
TITLE \ [ oelete TITLE [ Change [ Addition
NAME AILSWORTH, DAVID A. NAME
STREET ADODAESS | 45 N. RANDIA DRIVE SIREET AGDAESS
cry-s7- 20 ORLANDO, FL 32807 CiTY-ST-21P
e s [ Detete TILE @ Change ] Addition
NAME NARPER, JO-ANN NAME Harpev Jo-Ann
STREET ADDAESS | 5619 INDIAN HILL RD STREET ADDRESS 1S ¢,1 9 m:l ar thl Rd
CITY-57-2IP ORLANDO, FL 32818 CITY-ST-2IP Orlardg L d2%18
TILE 1 Delete TILE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2P
TIME O Delete TILE Oichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IF CITy-ST-2P
TILE 3 velele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LmY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this nn does not qualify for the exemplions conlained in Chapter 119, Florida Sialutes. | further cestify that the information
indicated on this raport or supplemental report is true an accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execule thisgeport as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an ailachment with a; address. with aII other likegmpgwered.

SIGNATURE:- R~-D6-0 B  HYorbbo-8632

SIGNATURE AND TYPED OR PkINTED NAME OF SIGNING QFFICER Oﬂ HRECTOR “"‘— Dale Daytime Phone #

r



