FILED

2004 FOR FROFIT CORFORATION Apr 13,2004 8:00 am

ecretary of State
PgﬂgNgjmyENT # P0000001 9762 04-13-2004 20039 041 ***150.00
INTEGRITY ROOFING OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
2608 STRATFORD DRIVE 2608 STRATFORD DRIVE
SARASOTA, FL 34232 SARASOTA, FL 34232
e T OUTEOAAAEE AW ATYf
Suite, Apt. #, etc, Suite, Apt. 4, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0987481 Not Applicable
zip Country Zip Country 5. Cerfificats ol Stalus Desred [ ?i';’gﬂiﬂm"a'
._._.6. Name and Address of Current Registered Agent . _ _| __ . —....1. Name and Address of New Registered Agent e R

Name

WILSON, JOHN C JR. -
2608 STRATFORD DRIVE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232

City FL | Zip Code

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

SIGNATURE
. . Signature. typed or printed name ot regisiered agenl and tlile il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
_ FILE NOW!! FEE IS $150.00 .| 9 Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
a3
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Delate TITLE O change [ Additien
NAVE WILSON, JOHN C JR. NAME
STREET ALDRESS | 2608 STRATFORD DRIVE STREET ADDRESS
CITY - ST- 2P SARASOTA, FL 34232 CITY-ST-2iP
TiLE VP Helete TME [ change [ Asdition
NAME HERNANDEZ, OSCAR NAME
STREET ADDRESS | 2108 CHRYSLER AVE STREET ADDRESS
CITY-§T- 2P SARASOTA, FL 34234 CITY-§T-2IP
me, —_——— e O oeete | Tme . —— B} _ O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZiP CITY-$1-2P
TME J petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21p CITY-§T-2IP
HILE T Detele TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7Ip CrTy-ST-0p
TITLE [ pelete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S7-2P

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)()), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruajee 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 attachment with ress, with all other like e wered
o 1. 88 /) 3 /o

SIGNATURE FFYPED b OF SIG! CTO B '
AND FYPI OR PRI NAME OF SIGNII OFPICER OR DIRECTOR ale Daytime Phone #
Vo




