FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
DOCUMENT #P01000115701 :
1. Entity Name
RECOMMENDED ROOFING, INC.
Princlpal Flace of Business Mailing Adaress
7705 HIGHWATER DR . 7705 HIGHWATER DR
L-3 L3
NEW PORT RICHEY, FL 34855 NEW PORT RICHEY, FL 34655
P = iR - A DO O 00 o
__Q_E_@_D_rsz.ENJZE_D_Q&EAdé-_éL Enl we.__ INC.
Suite, Apt #, el¢. Suite, Apl. &, etc.
3008 Eang BLyD. J008 Guanp Brvp. D) HECK HERE IF MAKING GHANGES
ity & Clry & Stale 4, FEI Nurber Applied For
Ew /%“ﬂz Riewsy  FL, Ew Poar Ricney 59-3760653 ot Apgicanie
zi Count Country :
b5 2 | S A - A pEA | g o | 5Ot O FIRAgee |
6. Name and Address of Current Reglatered Agent 7. Name and Addrus of Now Fleglnhmd Agent
Name
NEPTUNE, CARY D NEPTL(AJE L Capy D,
7705 HIGHWATER DR L-3 Strest Adadress (P.O. Box Numbef is Nol Accdptable)
NEW PORT RICHEY, FL 34656
G’f*j’ 35 ShoRELINE DR,
ity : 7ip Goda
New PBrr Ricey FL [227% o

:x 8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both_ in 1 the State of Florida. | am familiar with, and accem

lhe ubhgalms of regsle
' Ly D, Weprange Y-A5-Q3

i and 116 ¥ apidicabla, MNOTE: Ragst e Agant & unaium recquréd whan mintialiog) DATE

'SIGNATURE

CRZEU34 (10/02)

#. Elscion Campatgn Financing $5.00 May e
Trust Fund Contrioution. [0  Addedto Fees

. RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 -
TME DPST ™ e e Exfeurt ¥& UIcE FRESI DENT OCheme  [BAddiion
HANE NEPTUNE, CARY D - WANE ﬁzsomcn Tiomas  Hay JTe
STEEI AbDRESs | 6210 SOUTH SHORELINE DR ‘ srETAIRESs 7SS0 AW, Y ST
cav-st- e FLORAL CITY, FL 34436 ) ¢ny-s1-2i CAKLARD pAKK ) /. 23309
e v Y O Delete Me DAST ’ B Clage (3 Addton
NAME RUPP, TODD C Ol e CAldy D.NEPTUNE
STREETADDRESS | 4716 LIGHTERWOOD WAY seETaooness | 4335 SHORELINE DR,
onv-s1-2p | VALRICQ, FL-'33594 £ny-st-2ip NE W /{,4.,_ Rie HEY  fL. 240643
TIE . oo Opetee _Bwme _ _ | . 7 N . [OChawge [Jddwon
NANE WANE
STREET ADDRESS . STREET ADDRESS
Cny-S1-1p Ciy-51-2ip
TILE [ pelete e [dCtange [} Addition
NAME MANE .
STREET ADDRESS STREET ALDRESS
CITY-S1-70 TY.ST-21P
L {7 Delete me Ochange [ Addtion
NAME NAE .
STAEET ADDRESS STREET ADDRESS
Ctv-st.ze ony-st-2p
T E . + O petee e . ElChange [ Addtion
HAME . o . - NAE
STREET ADDRESS .. . ’ STREEY ADDRESS ,
CITe-S12P - : : cv-51-2p

12. 1%ereby certify that the information supplied with this fiXng does not qualify for the exernption stated In Section 119.07(3)i}, Florida Statules. | further certify that the information
indicated on this réport or SUpplermental repar is true and accurate and that my signature shaj have the same legal effect as if made under oath; that | am an offiger or director
of the corporalion of the receiver o frusiee empowered 1o eyecule this repart ag réquired by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with Mﬁeempmeu

e ZﬁwDA/Eﬂrmf -5~ -3 352-3320-]900

OF €lGNING OEFICER OR DIRECTOR | Gurytima Friona #

SIGNATURE:




