2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000111304

1. Entity Name

JIM'S ROOFING OF THE TREASURE COAST, INC.

-8

FILED
07GCT 17 Py g (0

Principal Place of Business

8626 SW PERRY LANE
STUART, FL 34597

Mailing Address

8626 SW PERRY LANE
STUART, FL. 34997

Ll Ao
EAERTRN N

ui

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

WA

Suite. Apl. #. etc. Suile, Apt. #, etc

- " REINSTATEMENT > 6
City & Slate Cily & Stale 4. FEI Number —— 0

27-0100770 I Not Applicable

Zi Countr Zi Countr iti

° euniry P MY 5. Gertificate of Staius Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

CRARY, LAWRENCE E Ill

555 COLORADO AVE., SUITE1
STUART, FL 34994

Street Address (P.O. Box Number is Not Acceplable)

City 2ip Code

FL

B. The above named entity submils this stalement for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of puntea name ol regisiered ageni and tie il applicadle

[NOTE: Registered Agent signature required whio reinatating)

DATE

FILE NOW! FEE IS $150.00
After January 1, 2008, Fee will be $§300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TTLE [1cChange ] Addition
NAME CONKLING, JAMES P NAME _

STREET ADDRESS | B626 SW PERRY LANE STREET ADDRESS = o
CITY-ST-2IP STUART, FL 34997 CITY-51-2IP #1540, ]

NILE O verete e hange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CAY-ST-2IP g CITv-§T1-2IP

WTLE ' £ Delele e O change 2 Addilion
NAME % [ 0 (a, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1- 2P

JITLE [ delete TINE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-S1-2P

TMLE [ pewete e [J Caange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2F

TITLE O Deleie TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P iy -ST-2ip

12. | hereby certily that the information supphed with this filing does nol guality for Ihe exem
indicatec on this report or supplemental report is rve and accurale and that my signa)
of the corporation or the receiver or truslee empowered (o executt this report
changed, of on an attachment wih an address, with all athephke wergd

plions contained in Chapter 118, Florida Stalutes. | further certify that the information
shalt have the same legal effect as if made under oath: that | am an officer or director

reqdirgt by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGHH

Date Daytime Phone #

SIGNATU}E-f—-f
v




