FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

DOCUMENT # P03000129293 Secretary of State
1. Entity Name 01-26-2005 90023 018 ***158.75
TRIPLE CROWN ROOFING INC
Principal Place of Business Mailing Address
37625 STATE ROAD 54 37625 STATE ROAD 54
ZEPHYRHILLS, FL. 33542 US ZEPHYRHILLS, FL 33542 US
e R RN TR R AR

Suite, Apl. #, etc. Suite, Apt. #, elc. 01242005 Chg-P CROEDA (10103)
- =City-& State— —_— City & Statg ~- -~~~ - — -t~ e~ 4,-FEl Number< —— . -~ o - __. Applied For |

20-0366520 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired fg'gglﬁ:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
MName
NAULT,LEONR | R :
8647 23RD ST C Street Address (P.O. Box Number is Noi Acceptabte)
ZEPHYRHILLS, FL 33540
st City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

FETT R TN o £t aras

L Bugnoture, typed or printed name of legis({rod gt snd 1k H apphcable. {NOTE: Rogisiered Agent signature requred when reinstatng)
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 01 AddedtoFees,
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete NLE T ) [ Change KAmitiun
RAME NAULT, LEONR NAMEE MACHADO , ANTHON Y 4
STREET ADDRESS | 8647 23RD ST sweraonss | 497/ Morth Hebowa #vE.
GIv-ST-2P | ZEPHYRHILLS, FL 33540 £ry-§1-2P TAmrA, FL. 330IY
TmLE VP {7 pelete TME {J Change [ Addition
NAME NAULT, BEATRICE NAME -
STREETADDRESS | 8647 23RD ST STREET ADDRESS
CiTy-s1-29 ZEPHYRHILLS, FL 33540 CiTY-sT-21P
TmE T SEC 7 Delete TITLE [Jchange [ Addition
e . . . ] VICKERY, STEVEN NAME
STREET ADDRESS | 520 ANTHONY DR STREET ADDRESS
CiTy-ST-2P BRANDON, FL 33511 CITY-$1- 4P
TLE 3 petete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP n R _Ony-st-zp - - - s e - -
TTLE ] oelete TILE [ Change [ Axdition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TinE 1 Delete TLE ae L Ocnange (7 Adcition
NAME HAME : ' :
STREETADDRESS | ! @ il Toeo oo )l STREET ADDRESS
emvsrae | N - B cnv-st-ap

12. | hereby certily that ihe information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 10 execute 1his report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block {1 #

changed, or on an atiachment with gp addresa with ther like empowered. o .
snsniwﬂns:% /- Leon K. NawH- [-25-08  §13-78 - 0810

SIGNATURE AND TYPED on‘bnm’fn NAME OF SIGNING OFFICER OR INRECTOR - Date Daytime Phone 8




