, FILED
2008 FOR FROFIT CORFORATION May 05, 2008 08:00 AN

DOCUMENT # F95000003052 Secretary of State

1. Entity Name

DIVISION SEVEN ROOF CONSULTANTS, INC.

Principal Place of Business Mailing Address
2 5. BISCAYNE BLYD., #3400 2 S, BISCAYNE BLVD., #3400
MIAML, FL 33131 MiAMI, FL 33131

2R

02012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE N THIS SPACE f & Rl H—

364015519 Nol Applicable
: ;,1 5. Certificate of Status Desired [ $8.75 Additional
e T g

Fee Requnred

Py DS

6. Name and Address of Current Reglstered Agem

GY CORPORATE SERVICES, INC.
2.S. BISCAYNE BLVD., SUITE 3400 o
MIAMI, FL 33131 T

' I < 5 . .
8. The above named enfity submits this statement for the purpose of changing its registered office or regisiered agent or both in the State of Florlda ! am famlllar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printad nama of registarsd agent and [iie ¥ spphcabls. (NOTE: Registered Agont signxiurs maquirad when rengtaing) DATE

UI_!I_I!_H ] I':I4 ?l.:ll ke
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing 55_00 May Be ';]E "l;iz""ﬂqw'fﬂ n14 i 2,— 1; T ﬂﬂ
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedicFees " T

10. OFFICERS AND DIRECTORS |
TITLE cpP
NAME - BURKE, PATRICK W

STREEY ADDRESS | 2 8. BISCAYNE BLVD., #3400
CITY-ST- 2P MIAMI, FL 33131

TMLE cv

NAME BENSON, THOMAS A

STREET ADDAESS | 2 S. BISCAYNE BLVD., #3400
CITY-5T-2iP MIAMI|, FL 33131

TMLE DT

NAME BURKE, MARGO-JANE A
STREET ADDRESS | 2 S. BISCAYNE BLVD., #3400
CITY-ST-ZiP MIAMI, FL 33131

TmE DS

NAME BENSON, DONNA L

STREET ADDRESS | 2 S. BISCAYNE BLVD., #3400
CITY-ST-2IP MIAMI, FL. 33131

TITLE
NAME

STREET ADORESS
CIY-gr-ze

TITLE
NAME
STREEY ADDRESS
CAY-57-219 : . N . .
12. | nereby certify that the information supplied with this filin é] does nat gualify for the exemptions contained in Chapler 119, Florida Statutes. | funher cerllfy that tha |niormat|on

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
: rusiee empowerad to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biogk 10 or Black 11 if

An address, with all other like empowered.
Fuy Foe Y
b0t B e, Pumdif  do2yos

SIGATURE ANC TYPED OR PRINTED naz OF BIGNING qF'Flcea ORDRECTOR o Data Daytrme Phons #

of the corporation or tha recg
changed, or on an altg

SIGNATURE:




