FILED

2006 FOR FROFIT CORFORATION Mar 06, 2006 8:00 am

DOCUMENT #K89133 Secretary of State
1. Entity Name 03-06-2006 90018 042 ***150.00
SPS ROOFING, INC.
Principal Place of Busiress Mailing Address : T
17025 SE 19TH CRT 17025 SE 19TH CRT
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US
S v AR

Sullo. Apt. #. et Sute. At d etc. 01172006  Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

59-2952832 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired [ ?i;esq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SKIPPER, PAUL J.
255 COREY AVENUE: Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG BEACH, FL.
' City FL | Zip Code

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

SIGNATURE
Signature, Typad o printed narme of registered agant and fitle ! applicabl, {NOTE: Registered Agent signatre requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribyution. O Added to Fees
10. QFFICERS AND D!IRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE O Change [ Addition
NAME SKIPPER, SCOTT P. NAME
SIREET AODRESS | 17025 SE 19TH CT. STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 34491 CiTY-S7-2P
TITLE STD O oelete TITLE [ Change [ Addition
HAME SKIPPER, PAUL J. NAME
SIREET AGDRESS | 255 COREY AVENUE STREET ADDRESS
CITY-S1-21P ST. PETERSBURG BCH,F, ITY-ST-2IP
TIME 3 elete TILE O ¢hange  {J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-ST-2IP
TITLE O belote TIMLE [JChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITy-ST-2IP
IME ] Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITy-§1-2IP

12. i herehy certify that the information supplied with this hlm dogs not qualify for the exemplions contained In Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue.a )r-’ ate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporatian or the receivor or trugls #focule this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 il

changed, or on an attachi ar ke empowered.

SIGNATURE:
R PRINTED NAME OF !IGNING OFFICER OR DIRECTOR Date Chynme Prore »

\S{‘ﬁ'H"p (/\ l/ Yatatils M’?c.\ Ao L




