2005 FOR PROFIT CORPORATION
~ REINSTATEMENT

DOCUMENT # P04000125386

1. Entity Name
ROOFING SOLUTIONS OF TAMPA, INC.

Principal Place of Business Malling Address 05 0T 10 Ao 22
419 FOREST OAK DR 419 FOREST OAK DR NRRT Sy
SEFFNER, FI. 33584 SEFFNER, FL 33584 A A A "y
f” Lyt R T
;
P s AR A T A
5330 Causeway Boulevard | 5330 Causeway Boulevard ‘
Suite, Apt. #, elc. Suita, Apt. #, etc, 10062005 REIN-P CR2E0SS (6/04)
City & State City & State 4, FE! Number Applied For
Tampa, Florida Tampa, Florida 20-1652915 Not Applicable
“ 33619 coun 33619 couny 5. Corticas of Salus Desired  Of  $8.75 Additors
G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER, PAUL D - G?u(apgohaefa Paol D. )
rea It L. BoxX Numper is. Cap a8
&9;: FS?SSJLO%&R 8335 Causeway Boulevard
City Zp Code
Tampa FL | 35658

8. The above named entity submits this statement for the purpose of changing its registered offica or registarad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.
couure_PAUL D. Gallagher  x e OCtober 7, 2005

Slgnature, typed o prirted name of regstecsd agent and lile ¥ enplcable. {NOTE: Registared Ageni signature ‘when reinstating) DATE

FILE NOWI FEE IS $780.00
After Jatuzwy 1, 2008, Fes wAll be $300.00

10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e > 0 oelere TLE P/s/D R change [ Additon
NAME GALLAGHER, PAUL D NANE

’ Gallagher, Paul D.
sTeET ADOKESS | 419 FOREST OAK DR STETAOOESS | 233 gaﬁs'ewa Boulevard
crr-S5T- | SEFFNER, FL 33584 CITY-ST-2P Tampas FL 33619
TTLE 0 Delete e O change [ Addition
NAVE NAME SOOOs0455655,
STREET ADDRESS SIREET ADDRESS 10/10/05--01070--011  #%758. 75
CITY-ST-2IP chy-s1-7w
L 1 Deleta e Jcrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-299 CiTy-S1-7ip
TILE O oetete TLE Cichange [ Addition
NAMVE NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7P CITY-$T-2P
THLE O Detete TME O cChange [ Aadition
STREET ADURESS STREET ADDRESS T ey % ; N
CFY-ST-21P CY-51-28 (. 3 Mg
™me 7 Delete TME TSy .E‘Ehmun
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P Ciy-st-2p

12. | hereby certilg that the Information suppfied with this filing does not qualify for the exsmption stated In Sectlon 119,07&3)0 ) Forida Statutes. | further certify that the nformation
indicatéd on this report or supplemental report Is trua and accurate and that my signature shall have the same lagal effect as If made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowarad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: _* October 7, 2005 (813} 690-9257
TN NAME OF $GHI

Pan 1nm151m ?‘.gulof %nﬁnpr Date Daytime Phone #




