2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBIﬂ

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000045582

SHALIMAR ROOFING, INC.

Secretary of State

05-02-2003 90104 029 ***150.00

Principal Place of Business

446 WEST HILLSBORO BOULEVARD

DEERFIELD BEACH FL 33441

Mailing Address

445 WEST HILLSBORD BOULEVARD 10036072

DEERFIELD BEACH FL 33441

2. Principai Place of Business

3. Mailing Address

NG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CRANGES

City & State City & State 4. FE! Number Applied For
- a 7590 Nat Applicable
i Countr i Countr it
Zip ouniry dip ouniry 5. Certificate of Status Desired O $875 A_ddltronal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name

THANKACHEN, JOSEPH

446 WESTHILL sBORO g v
DEERFIELD BEACH FL 33441

Street Address (P.O. Box Number is Not Acceplabie)

City FL 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. 1 am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
Signature, typed or printed name of regislsred agent and Utle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) o
: 9. Efection C Fi
Aior Moy 1, 2003 Foo willbe 55000 Ceci T TIEerd [y $5.00 teree
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE [ Delete me [ cChange [T Addition
NAME THANKACHEN SAM NAME
sweeT anoRess | 446 WEST HILLSBORO BLVD. STREET ADDRESS
orv-st-2¢ | DEERFIELD BEACH FL 33441 CITY-ST-217
TMLE vV %elete TITLE [ Change ] Addition
NAME THANKACHEN, JOSEPH NAME
STReer ADDRESS | 446 WEST HILLSBORO BLVD. STREET ADDRESS
anv-si-z¢ | DEERFIELD BEACH FL 33441 rv-51-2¢
TITLE [ pelgte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | '~ =7 =7 == e~ - - STREET ADDRESS e o e
CITY-S7-21P CITY-ST-2P
TITLE O pelete TIME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
ML [ pelete ME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-2IP
TILE [} Delete TITLE [V change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21p CITY-ST-2IP

12. | hereby certify that lhe information supplied with thig filing
indicated on this report or supplemental report is true and
of the corporation or the recelve,
changed, or on an attachment

SIGNATURE:

Z

deh?

h an address, y karem

PRV S mly )l B

does not qualify for the exemplion staied in Section 119.07(3Xi), Florida Statutes. | further certify that the information
aeclfdie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

CLte TS repo[jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powerad.

B, y/29 /0.3 g4 -435-071

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date " Daytime Phone #

AY  BlOLLYOD

CR2ED34 (10/02)



