FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

DOCUMENT # P01000075389 Secretary of State
1. Entity Name 01-12-2004 90012 020 ***150.00
CROWN ROOFING, INC,
Principal P_Iace 0{ Bu‘_siness . ) Maﬂlng Address .
11609 $§ ORANGE BLOSSOM TRAIL 11609 S ORANGE BLOSSOM TRAL o . .
206 . . 206
ORLANDO. FI. 32837 -~ =~ - - ORLANDO, Fi. 32837 E .
=P v = O R0 A A
L . R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1131221 Not Applicable
dp Couniry Zip Country 5. Cettificate of Status Desired ] ?ge.gesq L‘:‘r’g’"o"a'
§. Name and Address of Curmrent Reglstered Agent 7. Name and Address of New Registerad Agent
MName
EVERETT, GEOFFREY- - = .- - . B - .
11609 S ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceplable)
SUITE 206 .
OREANDQ, FL 32837
,/' City FL l Zip Code

8. The a'bnve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itk f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. I e . % o Y
FILE NOWI! FEE IS $150.00 8. Elecftlon Campaign Financing $5.00 MayBe | . Cos A S
. Aﬂer May 1, 2004 Fee will be $550.00 | - Trust Fund Coniribution. O  addedtoFees
10.. - "', i ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
e . |PD ‘ . 1 petete TME [ Change [ Addition
NAME EVERITT, GEOFFREY - o o
STREET ADDRESS | 11609 S. ORANGE BLOSSOM TRAIL STE 206 STREE! ADDRESS 4|~
CTY-ST-ZP | ORLANDO, FL 32837 P R S
TITLE vD ] Detete TIE - o [ Change T Aadition
RAME EVERITT, BRIAN NAME .
STREET ADDRESS | 11609 S. ORANGE BLOSSOM TRAIL STE 206 STREET ADDRESS
CITY-ST-2P QRLANDQ, FL 32837 CTY-§6T-7P
TILE vD ] petete e [dchange [T Addition
NAWE WORCESTER, JOHN L NAME
STREETADORESS | 11609 S. ORANGE BLOSSOM TRAIL STE 206 STREET ADDRESS
-CITY-8T-7IP ORLANDO, FL 32837 CTY-ST-2IP . . . e
e [ Delete TLE : O change T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-7P
e [ pelete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-S1-2P
e [ pelee TTLE . LT - [JcChange [ Addition
NAME f e . o
STREET ADDRESS | - " ] STREET ADDRESS
CITY-ST- 20 CIY-ST-2P

12. | hereby cerlify that the information supplied with this fiing does nat quatity for the exemption stated in Section 119.07(3)(i). Horida Statutes. | further certify that the information
indicated on 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 o1 the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenwowemd
SIGNATURE; oL-o% 04 4od- I8~ bbbl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




