@

2004 FOR PROFIT RPORATI(;I:: FILED
R T CORFO! Apr 29,2004 8:00 am

ecretary of State
DOCUMENT # P03000118248
1. Entity Name 04-29-2004 90291 008 ***150.00
. | SEMINOLE ROOFING, INC.
Principal Place of Business Mailing Address . .
£202 N. BRANCH AVENLE 1611 WEST PLATT STREET 18012043
TAMPA, FL 33604 TAMPA, FL 33606
T Svesara AR A
Suite, Apt. #, stc. Suite, Apt. #. etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
) 20~ 03 137 7—6 Not Applicable
i Zip — 7‘ Countr)i_ ) - ..ZE) P Country - —|-5.-Certificats of Status Desirad ~ [(J—— gz.giﬁ:i:;tlonal—— i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KOEHLER, KEITHW
1611 WEST PLATT STREET Street Address (P.O. Box Number is Not Acceptable)}
TAMPA, FL 33606

City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familtar with, and accept
the aobligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registared agent and titlle if applicable. {NOTE: Ragistarec Agent signaturs reguired when reinstating) DATE

. 'FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
tar May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0 Added 1o Faes
e f V
A OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1P O Detete T _ Ol Change (] Addiion
‘LEMUS, ANDRES HAME \
£202 N. BRANCH AVENUE STREET ADDRESS >
TAMPA, FL 33604 CITY-ST-2F
[ peletz THE [l cChange  [] Addition
3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CITY-ST-AF
TmLE [ Defete HILE [ change ~ [] Additicn
= NAME e e — |- ' _— = . — e B RAME  — o et e~ - — e e — s ho O
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-S1-2P
TIRE [ Delete MmE {7 Change [T Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITy-5T-2P ‘ CITY-ST-ZP
TILE C [ pelete TINE O crange [ Addition
NAME ’ . NAME
STREET ADORESS - : STREET ADDRESS
cmy-§1-2P ' 4 CTY-57-7P
TiE [ Delete THE Ol Ghange T Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS _
CITY-ST-2P /-\ ¥ CITY-ST-2P

12.. | hereby certify that the infafmation sdpplied with this fifing doeé not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further ceriify that the information
_ indicated on this report of supplepfenta repoit?e acgdurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director

‘of the corporation or thy recaly réd to ghecute this repart as required by Chaptet 607, Florida Statutas; and that my nams appears in Block 10 or Blook 11f
changed, of on an attgchment all pfer like empowered.

SIGNATURE:

7%2/6'/ 813—asa~cf59&

. SIGNANJRE AND TYPED OR PIfNTED NAME OF §/GNING OFFICER OR DIRECTOR l Date Daytime Phons #




