2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORY (AR) _ Mar 27,2006 8:00 am

DOCUMENT # Ka3951 Secretary of State
1. Entity Name
03-27-2006 90257 033 ***150.00
MARKHAM ROOFING INCORPORATION
Principal Place cf Business Mailing Address
11103 NCRTH 20TH STREET 11103 N. 20TH ST. " .
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. &, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0093953 Not Apphcadle
Zip Counury Zp Country 5. Certificate of Status Desired 0 ?i'g;$?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam,
MARKHAM, VIRGINIA . S Markben

11103 N. 20TH STREET Stree|, Address%O 3{7\1 5& is A% able

TAMPA FL 33612

G~ FL | 3301

8. The above named entity submiis this siatement for the purpose of changing its registered office or reglsteredfagem or both. in the Siate of Florida. | am familiar with, and accept
the abligations of registered agant

SIGNATURE

Signature, typad of panted name ol regislered agent and Litle # apolicatic (NOTE" Registerea Agent sigaalura retunad when renstating) DATE

FILE NOW'" FEE IS $1 50 OD

9. Election Gampaign Financing $5.00 May Be

£ Atter May 1, 2006 ilLBe'ssso,oo-- ‘ o

. ake Check Pa&\'yat’ﬂe td Fio da Dé;iaftment of State ! Trust Fund Contribution. - L1 Added to Fees
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP [ oelete TITLE [ change [ Addition
NAME MARKHAM, EDDY NAME

STREETADDRESS [11104 N. 19TH ST. STAEET ADDRESS
_CITY-ST-NP TAMPA FL CITY-S1- 21

TITLE DST ¥ Delete TITLE [ change [ Addilion
HAME MARKHAM, VIRGINIA S, NAME

SIREET ADCRESS 11103 N. 20TH ST. STREET ADDRESS

CITY-ST-2P | TAMPA FL CITY-ST-2IP

piits DsT 1 Delels i [ Change [} Addition
HAME <l NMac - i i _ HAME e .

SRETADRESS | (A L O] V- DO + STREET ADDRESS

CHTY-ST-TiP _m MPA Fl— CITY-ST-2IP

TITLE [ patete TilE [Jchange [ Addition
HAME HAME

STAEEY ADDRESS STREET ADDRESS

GITY-ST-7P CITY-531-7IP

TIMLE [ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2IP

me O Delete e {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP LITY-5T-ZiP

12. | hereby certify that the informalion supphed with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemental reporn is true and accurate and that my signaiure shall have the same legal effect as if macie under oath; that | am an officer or directar
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachmeni with an address, with zll other like empowered.

SIGNATURE:

JURE ajND TYPEB TR PRIN DI“E OF SIGNING OFFICER OR DIRECTOR,

- e B e T o T -+



