FILED
2005 FOE:ESKLTR%%%%‘?I.RAT'ON Feb 14, 2005 8:00 am

DOCUMENT # P01000011300 Secretary of State
1. Entity Name 02-14-2005 90071 031 ***150.00
LINDSAY FOLDS ROOFING, INC.
Principat Place of Busingss Mailing Address cevavyumy
3120 MATCHLOCK DR. 3120 MATCHLOCK DR,
HOLIDAY, FL 34690 HOLIDAY, FL. 34690
S VOO E MR Ry
Suite, Apt. #, elc. Suite, Apt. #, atc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
52-2297896 Not Applicable
Zip Country e Couniry 5. Cerlificate of Statues Desired O ?i'gia:‘:gmm'
- 8. Name and Address of Current Reglstered Agent- . [ 7. Name and Address of New Registered Agent .
: Name
FOLDS, LINDSAY B JR.
3120 MATCHLOCK DR. : Slreet Addrass (P.Q, Box Number is Not Acceplabla)
HOLIDAY, FL 34690
City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of reistared agent and title I wpplicable. (NGTE: Hegiatures) Agent mgnalura recuitnd whan reinstuting) DATE
FILE NOWIII FEE IS $450.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, {J  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT O velete TILE : O change [ Aadition
NAME FOLDS, LINDSAY B JR. RAME
STREET ADORESS | 3120 MATCHLOCK DR. STHEET ADDRESS
Cmy-ST-21P HOLIDAY, FL 34850 CITY-5T-20P
TITLE { peiete THLE O Change [T Addition
HNAME HAME
STREET ADORESS STREET ADDAESS
€Ty -57-717 CiY-ST-7IP
TILE [ petete TIRE [ Change  [J Addition
NAME NAME
STREET ADDRESS B - . STREET ADDRESS
CITY-ST-21P . Crry-8T-2p
TITLE O oelete me (O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T1-2P : CITY-5T1-21P
SLE ] Delete Ting O cChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§7-2IP
me 1 pelete ME [ cChange [ Addition
NAME . NAME
STREET ADIRESS ' STREET ADDRESS
CHY-ST-2P EITY -51-IiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
aof the carporalion or the raceiver or trustee empowsred lo execule this repon as required by Chaptes 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment ity an address, with all gther like smpowsred.
SIGNATURE: &—}L\ v\f\'— /—'?’0( 727-935 -5 SK.

SIGNATUAE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prons §




