FILED
20T PO O KRy May 11,2007 8:00 am

DOCUMENT # P04000024515 Secretary of State

1. EnlityName  “° '« 05-11-2007 90022 026 ***150.00
YORK ROOFWNG, INC.

Principal Place of Business Mailing Addrass .
5103 VINSON DRIVE 5103 VINSON DRIVE 4011UbeY
TAMPA, FL 33610 TAMPA, FL 33610-5508 o
sgremergeos T —————— | [N IIHIINAPERR
50 (i Stal Springs £ 309 Crystal Springs Rd
Suite, Apt. #, elc. | Suite, Apt. #, elt. 04252007 Chg-P CR2E034 (12/06)
City & State R = Cily & State “ 4. FEI Number Applied For
Zephyrhills, Lcomnehills, FU 20-0655467 Not Applicabis
. =4 . "
‘5‘%% G’ %lry ‘52% % Country 5. Cettiicate of Status Desired 0 ?g';iﬁ‘::jm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
YORK, DONALD C - mc:-" O(Fif()l'i\ , Pb\ EN‘ Lzh -
5103 VINSON DRIVE iree ass (P.Q. Bof Number is Nof Agceptable i
City - Zip Cod
Cephyenills FL | $2%40

B. The above named entity submits this statemnent for the purpose of changing its registered office or :agistaled agdnt. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of reg|sierag agent.
S|GNATU>F\// M A‘w D\f@'ﬂ’ﬂ' i ) OL/[35/07

d-_ f@mur'a. typad or printed nima of regisieted agent and titke f applicable. (NOTE: Reglstared Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS 6150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wil be $550,00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P T 1 Delete TME [ Change [ Addition
NAME YORK, RALPHF NAME
STREET ADDRESS | 1309 CRYSTAL SPRINGS ROAD STREET ADDRESS
CfTY-5T-2IF ZEPHYRHILLS, FL 335402365 CITY-ST-7iP
TITLE VP,S 3 berete TITLE [ change [ Addition
NAME YORK, DONALD C NAME
STREET ADDRESS | 5103 VINSON DRIVE STREET ADDRESS
CIy-ST-218 TAMPA, FL 336105508 CIY-ST-ZIP
TIME {7 Delete TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CY-ST-2IP
TITLE 3 celete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CRY-ST-IP
TME 3 oelete TILE (Jctange [ Addition
NAME . - ] NAME
STREET ADDRESS |- STREET ADDRESS
CAY-ST-2P CITY-S7-21P
TITE [ Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statules. | further cerlily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if rnade under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered [o execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 it

changed, or on arga{?:hmenl wilh-an address, with all other like gmpowered.
SIGNATURE: / =, %ﬁ?’?ﬁ 04 /&5/07 #13)77-4133

\RIGNATURE AN ™WEED OR PRINTED NAME O F SIS NING OFFCER OR DIRECTOR Matn Pevteng Prene d




