FILED

2007 FOESESKLTR%%%%%RATION Jan 22, 2007 8:00 am

Secretary of State
DOCUMENT # P04000016436
1. Entity Name 01-22-2007 90108 010 ***150.00
R. WEST ROOFING, INC.
Principal Place ot Business Mailing Address 4 - -
yuvus:
10111 E COLONIAL DR, SUITE A 10117 E COLONIAL DR., SUITE A
ORLANDO, FL 32817 ORLANDO, FL 32817
e IR AA IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0682065 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name
SAMAAN, JOHN R : Joun  R. Samwan - -
636 W. YALE STREET Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804
[ 220 Dovaras AuvsHog  Sung 2o

City

LoNGuoo D FL [%%% 79

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am tamiliar with, and accept

the obligations of register gept.
fZ L» cy // /7

SIGNATURE
Signatuta, ry-pyo- prinled name of <egistered agenl and titta il applicable (MOTE. Registerec AQent sijnatura requirad whan reinstating} DATE
FILE NOWIII FEE IS $150.00 % Election Gampaigr Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O psiete TITLE O change [ Addition
NAME WEST, ROBERT NAME
STREET ADORESS | 10111 E COLONIAL DR STREET ADDRESS
CITY-ST-TiP ORLANDQ, FL 32817 CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-$7-2IP CITY-ST-ZIP
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS ]
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2IP
TITLE ] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin c? does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: %Zé/’ Jew . (7-07 “o7-¢53-0294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytirna Phana #




