. FILED

x Apr 08, 2005 8:00 am
o PO REINSTATEMENT, ecretary of State

DOCUMENT # P01000091211
1. Entity Name
ADVANCED PROFESSIONAL ROOFING, INC.
TALLANMAIOCL, VLo
Principal Place of Business Mailing Address
9136 UNICORN AVENUE 9136 UNICORN AVENUE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
T s ERREIRAD AR I AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03302005 REIN-P CR2E0SS (6/04) m
City & State City & State 4. FEI Number Applied For
59-3743338 Not Applicable
Zie Country ap Country 5. Centificats of Statws Desired [ fg-;fq&g:;“""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELADY, MICHELLE T — R _ . —

9136 UNICORN AVENUE
PORT RICHEY, FL 34668

8. The above namad entity submils this statement for the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and atcept
the obligations of registered agent.

sonsre_AMipdulls (ubaolr ey Pupideart 4l fos

Sigritture. typed or printad name of registered agent and lite il AMblicable. {NOTE: Registarad Agent signature required whed rainatating) T oatE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prier notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Detete TILE T} Change 3 Addition
NAVE MELADY, KEITH J NAME TOOOS1 195017
STREET ADDRESS | 9136 UNICORN AVENUE STREET ADDRESS 04/13/05—-01021--005  #¥302, 7%
CITY-ST-2IP PORT RICHEY, FL 34668 : CITY-5T-2IP
TITLE D O Detete TIILE [ Change [ Additicn
NAME MELADY, MICHELLE J HAME
STREET ADDRESS | 9136 UNICORN AVENUE STREET ADDRESS
CITY-51-2IP PORT RICHEY, FL 34668 ciy-S1-2P
TILE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P onv-stze | o e, )
TITLE ] petete TME [ Change £ Addilion
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2P CITY-ST-2P
TITLE [ pelets TTLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TILE 7 Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2tP CITY-ST-21P

12. | heraby cerlify that Ihe information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule 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 altachment with &n address, wilh all other like empowerad.
D o) w15
¥ 7 Date ¥ ~ Daytime Prone # v

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFYIgER OR DIRECTOR




