[ Y

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 08:00 A

DOCUMENT # P04000106437

1. Enlity Name

MIKE MARTIN RCOFING, INC.

Principal Flace of Business Mailing Address
6750 NW 138TH PL 6750 NW 138TH PL
CHIEFLAND, FL 32626 CHIEFLAND, Fi. 32626

AT

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par=Top Aoaiea

20-1341499 Nat Applicable

Secretary of State

0O $8.75 Additional

5. Certificate of Status Dasired Fee Roquired

6. Name and Address of Current Raglstered Agent

s s o DO NOT WRITE
|

C:{EFLAND, FL 32626 IN THIS SPACE

8. The abova namead entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura typad or prnted nams of regrstered agant and tibe if applicabis (NOTE Regisierad Agenl signatura required wher ranstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Conlribution. O  Addedto Fees
19. DFFICERS AND DIRECTORS [ T o, ‘
TILE D o . B S
HAME TINDALL, JEREMY R *

STREET ADDAESS | 5150 N.W. 140TH ST
CITY-ST-21P CHIEFLAND, FL 32628

TLE P

NAME MARTIN, MICHAEL ANDREW
STREET ADDRESS | 5150 NW 140TH ST,

GiTY-ST-2P CHIEFLAND, FL 32626

e
NAME

oo DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTY-Sr-2Ip

Ting

NAME

STREET ADDRESS
CITY.ST-2IP

TTLE
NAME . e e
SIREEI ADDRESS |
orv.gt-zp | L ‘

12. I hereby certily that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida $tatutes. [ further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jagal sliact as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all olher like empowered.
. “_‘_-._ - .
SIGNATURE: M_ 3-oy 352-490-699

# " EIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Daytrne Phone #




