: FILED
7 2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

2677

DOCUMENT #L18636 Secretary of State
1. Entity Name 01-22-2008 90070 040 ***150.00
A B MARTIN ROOFING, INC.
Principal Ptace of Business Mailing Address
(/0 A.B. MARTIN C/0 A.B. MARTIN
3699 NW 135TH ST 3699 NW 135TH ST
MIAMI, FL 33054 MIAMI, FL 33054
2. Principai Place of Business - No P.C. Box # 3. Mailing Address Imlll, il ’II‘
MW 135 ST | 377 pu 135 ST
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142008 Chg-P CR2E034 {12/06)
City & Sta ity & Sta 4. FEI Number Applied For
OPQ—— Epak,cu FL paerCLoL, y = / 65-0153289 Not Applicable
i [ e
2}"% o5 4 PT:"::" ) D‘LAG-— épg oSy ﬁ({%{y_ .DGA‘Q_ 5. Centficate of Status Desired [ Eg-;glﬁ:‘:dm"“'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MARTIN, A.B.
-9 NW 135THST——— - Street Address (P.G. Box Nurmber is Not Acceptable) - -
MIAMI, FL 33054
City FL * Zip Code

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

SIGNATURE

Signature, tyoed or printed name of registerad agent and title i appiicable. (NDTE: Regstarnd Agent signature required whan renstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTCRS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TILE [ change 3 Addition
NAME MARTIN, A B. NAME

<3998 NW 135TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2iP
TITLE S O Delete TMLE [J Change [} Addition
NAME COFIELD, LOUISE HAME
LT | 2608 NW 135TH ST STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL CITY-ST-2P
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P
TITLE. O velete THMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE . O oejete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2Ip
TLE O pelete TOLE [ change [ Additign
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-2IP CITY-ST-2P

12, 1 hereby cenimlthat the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under-path; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgsess, with all other like empowered. .

SIGNATURE: ; IO 274 7—555' 205 K4 2851

ER OR DIRECTOR Dayurne Phone #




