2 EB?—"PROFI% CORPORATION L.
004 R T CORPORA Jul 26, 2004 8:00 am

Secretary of State
DOCUMENT # P03000105288
1. Entity Name ' 07-26-2004 90011 032 ***150.00
THE ROOFER, INC.
. : .
Principal Place of Busines's Maiting Addressﬁ 14UIUUUY
100 BRASS STREET 100 BRASS STREET
INTERLACHEN, FL 32148 ’ INTERLACHEN, FL 32148
e v A A
Suite. A_pt. #, elc. ‘ : . Suite, Apt. 4, elc. 0'7212004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FB fuknber A Apptied For
ﬂ — r] : Not Appiicable
ap . Country Zip Couniry 5. Centificate u?gta\tz; Desired O $8.75 Additional ‘
. ) ‘ ) Fee Required
6. Name and Address of Current Registered Agent . _ - '._"7.-Name and Address of New Registered Agent .« - T

Name
SMITH, PHILLIP

100 BRASS STREET Street Address (P.0. Box Number is Not Accepiable)

INTERLACHEN, FL 32148

City FL Zin Code

8. The at_)o}'fgx' 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 pidligations of registered agent. .

SIGNATUREL ‘
. -] Si.gnalule‘ ryped‘pf printed name of registerad agent and it if applicable {NOTE: Flegistered Agent signature required when renstating) DATE

e FILE NOWIl! FEE 1S'$150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

: Due by SQFtembe!'{Lﬂ’ 2004 Trust Fund Contribution. (] Added to Fees corporation did not receive the prior notice.

10. “QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TITLE [ change ] Addition
NAME SMITH, PHILLIP . NAME '
STREET ADDRESS | 100 BRASS STREET STREET ADDRESS
eny-s1-2F - | INTERLACHEN, FL 32148 CITY-ST-2IP
TLE 5 : [ pekete TITLE . ' . [ Change [} Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITy-5T-21P i
TIE [ oelete TIMLE ’ (O Change [ Accition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-§T-2F . GITY-ST-2IP
TTLE ’ - [ pelete TITLE S M change [ Addition
NAME NAME -

STREET ADDRESS . STREET ADDRESS
CITY-ST-2I7 : CITY-ST-7IP

TITLE ) [ veete TITLE [ thange [ Adgilion
NAME . N NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP A CITY-ST- 2P

TInE ‘ [ etete TLE . [ change [ Addition
NAME . . . RAME
STREET ADDRESS ) . ’ STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haye the-ss egal effEct as if made under cath; that | am an officer or drector
of the corporation or the receiver or i owered t0 execute this report as required by Chgpter 607, FI 3 utes; and that my name appears in Block 10 or Block 11 if

I

s, with all r ke empowered
- 0

OF SIENING OFFICER OF DIRECTOR [ Oate Daytime Phone &




