2003 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM
DOCUMENT # H01690 Secretary of State
}élsxik‘l;?geROOFlNG & SPRAYING, INC.

Principal Plage of Business Mailing Address
2536 HANSON STREET 2536 HANSON STREET
F1. MYERS, FL 33901 US FT. MYERS, FL 33901  US
IR
01082004 No Chg-P CH2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE =P Ao
58-2384290 Not Applicable
5. Certficate of Status Desired [ fesegesq lf;rd:;“""a'

6. Name and Address of Current Registered Agent

D36 HANSON STREET DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

8. The atbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATLIRE

Signature, typed or printed name of registared agant and title f applicabia (NOTE, Registered Agerl signatute 1equired when rensiating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Camazign Financing $5.00 MayBe
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS [
TILE PT
NAML DAMPIER, F. FRANKLIN JR. o
STRELT AUDRESS | 2536 HANSON STREET } ’LEI_J,L‘I,HU! 'Dﬁg 4
GNY-si-ZP | FORT MYERS, FL 33901 MR DA-E0023-003 150, 00,
TITLE 2] .
NAME DAMPIER, F. FRANKLIN, JR

STREET ADDRESS | 2536 HANSON STREET
Ciry-§7-2P FORT MYERS, FL 33901

THLE Vs
NAME DAMPIER, LAVONNE C.

SIREET ADDRESS | 2536 HANSON STREET
CITY-§T-2IP FORT MYERS, FL 33901 Do NOT WRITE

o \lgiMPIER. CHARLES A IN TH IS S PACE

NAME
STREET ADDRESS | 3819 SW 32ZND STREET
CI7Y-5T-ZP LEHIGH ACRES, FL 33971

TITLE

NAME

STRECT ADDRESS
CITY-5T-2IP

TITLE

NAME

STRLET ADDRESS
CITY-ST-2IP

12, | hereby certify that the infurmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the inferration
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officar or director
of the corporation or the receiver or trustee empowered lo execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 j
changed, or on an attachmeni-with an adgres ssed

SIGNATUR

i

KND TYPED OB PRINTED NAME OF SIGNING OFFIGEN OR DIRECTOR Daytime Prgna #

N’

s, with all other ke smpowess -
e & Lo, #/ szt (637-3320707




