e

FILED .

)

06 BEC 26 1834
SECHETARY OF SIATE

2006 FOR PROFIT CORPORATION
REINSTATEMENT. .

DOCUMENT # P03000153604

1. Entity Name
QUALITY ROOFING CF SW FLORIDA, INC.

Principal Place of Business

Mailing Address

FALUAHASSTE. FLORIDA

11026 SMOKEY DRIVE
BONITA SPRINGS, FL 34135

11026 SMOKEY DRIVE
BONITA SPRINGS, FL 34135

2, Pringipal Place of Busingss

3, Mailing Address

\ 4

(LOXL smuh-} pe.

Suita, Apt. #, elc.

"Suite, ApL. #, eic.

AR

(T

10 ¢5088{11
Q!E INSTA
City & Stale& ) City & State 4, FEINUmBSr L L O S N N | S ¢ Y o
Qﬂﬂ CpPeiviS Qontig \‘pg\ NGBS 17-1604113 | Not Applicable
Zip Cpurftry Zip Colniry - " $8.75 aadiional
5. Certificate of Status Desired O ;
M13S ¢t AYae Le Feo Required
_ 6. Name and Address of Current Registared Agnnl 7. Name and Addross of Naw Registered Agent
- s - T T Name - ' T -
GALES, JOSEPH -
11026 SMOKEY DRIVE Street Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wnth and accepl

the obligations of regjstered agent.
SIGNATURE ;: Wg\ Jj-. p.b-- \‘O‘Q) -¢(,

Signature, "770' printechama of registered A0l and lite # appicatie. [NOTE: Regi Agent alg quired whan " DATE
FILE NOWIIL FEE IS $750.00
After January 1, 2007, Fee wlill be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
FIILE D [ Detete TTLE D change [ Addition
NAME GALES, JOSEPH NAME o T l""ll [ Fave R T e —:_g ——y .::. .-:.
STREET ADDRESS | 11026 SMOKEY DRIVE STREET ADDRESS 13 2’3"-!:5_" 3194' —-—I_l_l F'—é **' ':l-l an
CITY-ST-ZIP BONITA SPRINGS, FL 34135 CITY-ST-2IP i {ose o
TLE 1 detete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TiLE [ Change [ Aacition
NAME NAME
STREET ADDAESS STREET ADDRESS _ . _ .
CITY-81-21P CITY-ST-2IP
TMLE [ oelete T O Change [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21P CITY-ST-2p
TMLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 7 Detete TITLE ) Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, wilth all ot

SIGNATURE:

likegampowarad.

SIGNATY

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10-55- 60 ($39) ST1-1533%
Dah\ Daytame Phone #
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