2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # Ka3est Secretary of State
. ity
03-29-2004 90087 029 ***150.00
MARKHAM ROCFING INCORPORATION
Principal Place of Business Mailing Address
11103 NORTH 20TH STREET 11103 N. 20TH ST. 3 qu JURI W
TAMPA FL 33612 E’JgMPA FL 33612
Sulle, Apt. #, etc. Suite, Apt. #. e1c. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0093953 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 A.dd"ic"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥1A1%§Hl\f‘hgb¥l[le!rl\glE\E§' Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33612
City FL Zip Code

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

SIGNATURE
Signatwe. typea of prnted name of registered agent and title il appiicable. {NOTE. Regisierad Agent signature required when reinsiating) DATE
T LFILE NOW!! FEEIS $150.00° <. . © . . .
A b = s 9, Election C Fi n
= " Afler May 1, 2004.Fee will be $550.00 - - * . s oo 0 0 S0 May be
:*Make Check Payable to Florida Department of State- -
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP O delete e . [l Change (] Addition
NAME MARKHAM, EDDY NAME
STREET ADDRESS {11104 N. 19TH ST. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-57-21P
TiLE DST [ cetete TTLE [ Change  [] Addition
NAME MARKHAM, VIRGINIA S. NAME
STREET ADDRESS (11103 N. 20TH ST. STREET ADDRESS
CITY-S1-21P TAMPA FL CITY-ST-2IP
e [ oslete TITLE [0 change  [J Addilion
NAMET T [T - - - - " NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TMLE [ paiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-ZiP
TME 1 Delets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-21P
THLE [ Delete e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statytes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

SIGNATURE AND YY|




