FILED
2006 FOI;:SSE:_TR%%%%‘?I_RAT'ON Mar 08, 2006 8:00 am

Secretary of State
DOCUMENT #P03000130774
1. Entity Name 03-08-2006 90161 017 ***150.00
BROTHER FOR BROTHER ROOFING, INC.
Principal Place of Business Mailing Address
543 RED MANGROVE LANE 10912 N, S6TH ST. 10025984
APOLLO BEACH, FL 33572 TEMPLE TERRACE, FL 33617-3004
e s GO
Suite, Apt. #, atc. Suite, Apt. #, elc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2414777 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CABLE, MICHAEL J
543 RED MANGROVE LANE Street Address (P.O. Box Number is Not Accepiable)
APOLLO BEACH, FL 33572
City FL | Zip Code

8. The ahove 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and uile i apphcable. {NOTE: Registered Agent signature requined when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TME O Change [ Addition
NAME CABLE, MICHAEL J NAME
STREET ADDRESS | 543 RED MANGROVE LANE STREET ADDRESS
CITY-5T-71P APQLLO BEACH, FL 33572 CITY-ST-ZIP
TITLE O Detete TITE O change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
LITy-§7-7IP CITY-8T-2IP
TITE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TmE O Detste TIE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TIMeE O oetete TILE [JChange {7 Addilion
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or directar
of the corporation or the receiver or trusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: *’ZZ/////%/ 5’/ oéu ¥3 JyYvs33

SIGNATURE AND MD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




