. FILED

Apr 02,2007 8:00 am
2007 FO HRORIT ComRaRATION ccrefary of State

DOCUMENT # P0O3000055360 04-02-2007 90051 042 ***150.00

1. Enlity Name
RANDY'S ROOFING, INC.

Principal Place of Business Mailing Address 3
905 SW 25TH TERRACE C/0 ROBERT D. ROYSTON JR. 40“ 47 83
CAPE CORAL, FL 33914 12670 NEW BRITTANY BLVD. : .

FORT MYERS, FL 33507

Suite, Apt. #, atc. Suite, Apt, #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
20-0076735 Not Applicable
e Country ae Country 5. Cerlificate of Status Desired [ fez-ggqlﬁggﬁc’”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed O ponted name of regstered agent and e i applicable (NOTE Regstered Agem signalure required whan reinslatng DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE P D petee Lt O Change [ Addition
NAME MURRELL, RANDALL K NAME
SIREET ADORESS | 905 SW 25TH TERR STREET ADDRESS
CITy-St-2F CAPE CORAL, FL 33914 CITY-S1-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTy-S1-2IP
TNLE [ Detete TAILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TILE [ pelete TI1LE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2aF CITY-ST-2P
TTLE [ oelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIry-ST-2IP
THLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z2IP

12. | bereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the cerpaoration or the receiver or rustee empowered 1o execule this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnery with an address, with all other like empowered.

SIGNATURE: __ /) ev (et Rancall i€ purve ] $-22 -9 10929&

/SIGNATUHE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime: Phone #




