FILED

| . Feb 07, 2008 8:00 am
2008 Foﬁﬁﬁﬂf\[rn%?:%?r““m" Secretary of State

DOCUMENT H P01000050772 02-07-2008 90011 042 ***158.75

1. Entity Name

WELLINGTON ROOFING, INC.

Principal Place of Business Mailing Address &““ ‘ =T
1 32 IHGNORTH: - 13426-24THCINORTH ~
LA CHERr R LW33470 I LGHHA-FGHEE,-EL-M?OI}
BN TR Es ' DR R IR0 KA
BT [imd Drle [res| 37 Tiliog Dok L1
Sulte, Apt. 3. sic Sulte. Apt. 8. etc. 02052008  ChgP CR2E034 (12/06)

B s oy Flondn| LB nclon Elerdn | iiss e
3@1/ / ¥ 4 CD%, g’ g élpgq/ﬂ COU?Y 5 §. Centilicala of Status Desired gg'gesqgf:‘;ﬂonal

&. Name and Address of Current Registered Agent T 7. Name and Addreas of New Registered Agent

Name

MCMAHON, DENNIS A
375 WOOD DALE DR Street Addrass (P.0O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL ‘ Zip Cods

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

SIGNATURE L .

. Sigratura, lyped or printed name of regrstered agent and title il applicable. (NOTE: Registered Agant signature réquirad when teinstating) CATE

FILE NOWIll FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ pelete TILE ] Change [ Addilion
NAME MCMAHON, DENNIS A NAME
SIREET ADDRESS | 375 WOQD DALE DRIVE STREET ADDRESS
CITY-§T-21P WELLINGTON, FL 33414 CITY-ST-2IP
TILE 5 : O belete TILE O change  [] Addition
NAME TEALLOW, GERALD NAME
STREET ADDRESS | 13565 LA MIRADA CIRCLE STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-ST-2IP
TITE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CIIY-51-2IP
e 2 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2IP .
TIILE [ Delete TITLE O change {7 Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-IP CITY-ST-2iP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P

12. | hergby certify that tha information suppliad with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemeniat 1epor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivenor rustee empowearad to executa this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachme l H an address, with all other like empeowered.

&
SIGNATURE: bitn /7 L




