FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90106 026 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P00000078774

1. Entity Name

GOVAL ROOFING, INC.

Principal Pace of Business

551 S CONGRESS AVE
B-8

DELRAY BEACH FL 33445

Mailing Address

551 8 CONGRESS AVE
B-8

DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

L Suite, Apt #. etc.

Suite. Apt. #, efc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEt Number Applied For
65-1032919 Not Applicable
7§ C Zi Count i
® ountry ® ouniry 5. Certificale ot Status Desired n $8.75 Additional
USA USA - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
" —— - ——— - - Name ™ . —_— .- e T e R —

FILHO, DOMINGOS 8

551 S CONGRESS AVE

B-8

DELRAY BEACH FL 33445

Streetl Address (P 0 Box Number is Nat Acceptable)

City

FL

Zip Cade

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 Florida,

SIGNATURE

Signatre, typed ar printed name of registered agent ard title if applicatle, {NCTE: Registered Agen! sigaature required when remsialing) DATE

. FILE NOW!L FEE IS $150.00
After May 1, 2002 Foe will be $550.00

8. This carporation is eligible to satisfy its intangible

19. Etection Campaign Financin
Tax filing requirement and elects to do so. oalg G

Trust Fund Contribution

$5.00 may Be
Added o Fees

(See criteria on back) O

Make Gheck Payable to Department of Stafe . .

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VS [ oelete Tme ! [ crange [] Addition
NAME FILHO, DOMINGOS S NAME
strezT anoress | 9857 TREE LAKE #3B, STREET ADDRESS
arv-st-ze |BOCA RATON, FL 33428 oY -ST- 2P
TTLE [ Detete TITLE [ change [ Additio

| Mams NAME i
STREET ADDRESS STREET ADDRESS | s ) A
CITY - ST-2IP CiTY .8T-ZiP
Tme [ pelete TITLE [} change [ Additic
NAME ~=— = - - . - - —memm =W namE ——— e = - - .

STREET ADDRESS

STRE£Y ADDRESS

CITY - 5T- 2ip CITY - 8T- 2P

TITLE [ bewle TITE [TJ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

oY 5T 2P Ty . ST 2P

TTiE [ Delete TITE [ change [ Aadision
NAME NAME

STREET ADURESS STREET ADDRESS

CITY - 87 - ZiP CITY - 87- 2P

TRE [ betete TTLE [ change [}Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY -5T- 7P oTY 8T 20

13. | Hereby certify that the information sughlied wit

indicated on this report or supplementdi report isftrue a
of the corporation or the receiver o

stee emppwered to execufe
E: ith ali ather likg efhpowered.

this filing does rhtlualify for the exem
nd accurae gnd that my signature shall have the same legat
iis report as qualified by chapler 607, Florida St

S EHCOUIRED

plion statad in Section 119.07 (3)(

i}, Florida Statutes. | further certify that the information
eftect as if made under cath; that t am an officer or diracior
atutes; and that my name appears in Biock 11 or Block 12 if

SIGNATUR ,iND TYPED'OR PRINTED NAMEPF SIGNING OFFICER GR DIRECTOR
i

Dare

Dayime Phone §




