FILED
2004 FOR PROFIT CORPORATION Aug 17,2004 8:00 am

ANNUAL REPORT: Secretary of State

PSPN%':AENT # P03000076585 08-17-2004 90001 046 ***150.00
. Entity Nai
ADVANTAGE ROOFING & CONSTRUCTION, INC,
Principal Place of Business ) ; Maling Address,_ | e o .
11490 NW 109TH CT. 11490 NW 109TH CT.
CHIEFLAND, FL. 32626 CHIEFLAND, FL 32626 ‘ ,
S o UG RN RO
Suite, Apt. #, efc. Suite, Apt. #, efc. 08402004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 5— ‘7 ’// 50665“ Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O fg'gsqlﬁrd;jm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— _ o Name C : . -

STOCKMAN WILLIAM T

11490 NW 109TH CT. Street Address (P.O. Box Number is Not Acceptable)

CHIEFLAND, FL 32626

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. | am familiar with, and accept
the obigations of registerad agent.

SIGNATURE 2
Signature, typad o prlnl_ad name of registered agent and title it applicable. (NOTE: Registerac Agent signatura required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. B07.193(2)(b), F.$., the
Due by September 8, 2004 Teust Fund Contribution. - O  Added 1o Foees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ ’ - [ petete THLE {JChange  [] Addition
NAME STOCKMAN, WILLIAM T NAME
STREET ADDAESS | 11490 NW 109TH CT. STREET ADDRESS
omy-5T-2P - | CHIEFLAND, FL 32626 CImy-ST-2ip
THLE . [ oelete TImLE I change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
T mme , 1 Delete TIILE [l Cliange [ Addition
NAME NAME
STREETADDRESS'| — =" . - =" - =N STREET ADORESS o T -
CImy-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-2IP .
TMLE : O oelete TITLE : () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE : o 3 petete Ut R . _ O change [ Addition
NAME T ) - T : HAME ’ T "
STREET ADDRESS : . ) -+ )| STREET ADORESS o : oo e v
CITY-§T-2IP . ’ : oo w3 [ cmy-gr-zp C ‘ C ’ oot

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)( i), Florida 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 | &m an officer or director
of the corporation or the receiver or trygtee empowered tg execyte ihis report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with a@address, with all dther i€ empowered.

SIGNATURE: 2 sl b /- Sthbooncer }3’//0/ 6y ( 39\799-090/

OR PRINTED NAME OF OFFCER OR " Daytime Prone #




