<2008 FOR PROFIT CORPORATION 1/
< REINSTATEMENT

DOCUMENT # P04000017430 oy

1. Entity Name F l L’ = D

ELIAS DAVIS ROOFING, INC.

08DEC 18 PH 1:38

Principal Place of Business Maifng Address Spure ARy bF STATE

640 12TH AVE. NORTH 640 12TH AVE. NORTH TALL AHASSEE, FLORIDA

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

S RS W N A
Suita, Apt, 4, etc, Suite, Apt. #, elc. 12022008 REIN-P CR2E09B (1/07)
City & State City & State 4. FEI Nurber Applied For

30-0242386 Not Applicable

Ze Courtry i Country 5. Certificate of Status Desired a Eg'ggqadm‘gmnm

8. Name and Address of Current Registered Agent 7. Name and Address of Now R

gistered Agent

Name

FINCH, JOHN K ESQ.

323 MAIN ST. Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695

City FL l Zip Code

8. The abovi named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiys of regisieied agent. -
h VLM_/Q\ ,Lsy ‘7\-—(C—(\1§

s‘onﬁ 1yDec o pinted name of registared agent and ute d hpplicable, (NOTE: Ragistared Agent signaturs required when reinstating) DATE

SIGNATURE

N\

FILE NOW!1!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O gelee TITLE O change [ Agdition
NAME DAVIS, ELIAS NAME e

STREET ADDRESS | 640 12TH AVE. NORTH SIREET ADDRESS =TI e e e 1 R

Orv-ST-ZP | SAFETY HARBOR, FL 34695 CITY-ST-2P 1218/05--01020--005  ##153.75

TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP oITY-ST-2P

TITLE O velete TILE [ Change [ Addition
NAME NAME

e s | REINSTATEMENT
CITY-ST-2IP CITY-§T-2IP

TITLE [ elete TITLE [ ¢hange [ Addition
NAME NAME ) @%

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-ZP

TITLE O pelete TITLE - I Ol change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

Tme O Delete THLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowere (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachgwith an addres: all oher lke empowered.
SIGNATURE: 7 V2 -(( -o3

"SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Oate Davytima Pnone #




