FILED
2005 FOR PROFIT CORFORATION May 02, 2005 8:00 am

DOCUMENT #J31504 Secretary of State
ELIEJHS“E{'gaﬁBROOFING INC 05-02-2005 90455 030 ***150.00
Principal Place of Business Mailing Address B
1017-C SE 12TH AVE 1017 SE 12TH AVE s -
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
g S LR A
- i aker Same
i;ne..AE\. #.gtc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
ni
City & Slate City & State 4, FEl Number Applied For
Fort Myers,Fl. 50-2713187 Not Applicable
Zip Country Zip Country " , 58_75 Additional
33916 Lee 5. Certificate of Staius Desired a Feo Raguires
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
FLESHER, GARY L. -
532-A FAIRWAYS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472
City FL | Zip Code

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

SIGNATURE
Signature, yped or primsed name of registered agerk and s i appticable (NQTE, Ragisierad Agon| signahune requied when (ensiating) ODATE
FILE NOWIlI FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. COFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DS XL el e [JChange {1 Adaition
NAME TETER, HENRY T. NAME
STREET ADDRESS | 9381 SEDGEFIELD RD. STREE? ADDRESS
CITY-ST-2P N. FORT MYERS, FL CITY-ST-2P
TITLE DP 7 petete THLE [J Change ] Additica
NAME FLESHER, GARY L. NAME
STREET ADDRESS | 532-A FAIRWAYS CIRCLE STREET ADDRESS
CiTY-ST-2P OCALA, FL 34472 CITY-5T-2P
TTLE T O petete TIILE [ Change 7 Acdition
HAME FLESHER, DUANE NAME
SIREET ADDRESS | 120 NW 25TH STREET STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33993 CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TALE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ABORESS
CITY-5T-2P CITY-$T1-ZP
TRLE [ Detete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shail have the same iegal effect as if made under oath; that I am an officer or director
&f the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiacyfhent with an addreggs, with all gther like empowered,

SIGNATURE: ] Garv L. Flesher 4-27-05 239-334-0334

BIGNATURE ”40 TYPED OR PRINTED NAME OF SIGNING OFFICERCR DIRECTOR Data Daytare Phare #




