FILED

Feb 25, 2008 8:00 am
2008 F°'},’.’.‘}8§'JR°E‘.’,%'.’§"“'°" - Secretary of State

02-25-2008 90043 042 ***150.00
DOCUMENT # J92563
1. Entity Name
EARL W. JOHNSTON ROOFING, INC.
b Tl
Principal Place of Business Mailing Address
5721 DEWEY ST - 5721 DEWEY ST
HOLLYWOOD, FL 33023  US HOLLYWOOD, FL 33023 US
s RV s (I ERERMEATRRIDARECERNEA
Suite, Api. #, elc. Suite, Apt. #, elc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0005528 Not Applicable
Zip Country Zip Couniry 8. Cartificate of Status Dasired O gi'gg“::’::imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nama
JOHNSTON, EARL W
5721 DEWEY ST Street Address (P.O. Box Numbar is Not Acceptable)
HOLLYWQOD, FL 33023
City FL ! Zip Code

8. Tha above namad entity submits this statement 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 o prinied name of regesiared agent and Litle i applcable. {NOTE: Regesterod Ageni signature requined whan reinstatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campalgn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV T Detete TTLE (O change [ Addition
NAME JOHNSTON, EARL W. . ) =T NAME
STREET ADDRESS | B844-SW-HrSTREET— 5 T3 Dew é\/ STREET ADDRESS
anv-sT-zP | REMBROKERINESAE 33023 HOLLNUXOD Fl- | crv-sre
TITLE S {J Delete THLE [ Change [ Addition
NAME JOHNSTON, LYNNE : \ NAME
572 | DEWEY ST
STREET ADDRESS | OS-SYytd-GFREETF— HOUNGLOD: F L STREET ADDRESS
CIvY-S1-21P PEMBROKE-RINES=FE 33023 o ‘ CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete FITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TME [ Delete e [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-2P
TME O Detate TILE [ Change ] Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CIrY-ST-21P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chagler 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sams legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrmery with an/addrass, with all other like empowered.

SIGNATURE: g)ﬂw For) =2-/3-08 Y-989-77299

smnnunw TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
=




