2005 FOR PROFIT CORPORATION
7 REINSTATEMENT

DOCUMENT # P04000125386

1. Entity Name
ROOFING SOLUTIONS OF TAMPA, INC.

Principal Place of Business Malling Address 05 @CT ID fl' l[] 2‘:
419 FOREST OAK DR 419 FOREST OAK DR T T
SEFFNER, FL 33584 SEFFNER, FL 33584 ertene L e
f-‘.l | oLt e
‘ [
P T L T
5330 Causeway Boulevard | 5330 Causeway Boulevard ‘
Suite, Ap!. #, elc. Suite, ApL. #, etc. 10062005  REIN-P CR2E0SS (6/04)
Clty & State City & State 4. FEl Number Appried For
Tampa . Florida Tampa, Florida 20-1652915 Not Applicable
% 33619 Country 283619 Country 5. Cortiicate of Status Desed [ fg-giﬁ;“""ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAGHER, PAUL D Street G?ll?'%h: rl:l nial'ﬂt:! 1[2:;: table)
419 FOREST OAK DR reet Agqress (P.Q. Box Number is Not Agceptable
SEFFNER, FL 33584 Ag330 Causeway Boulevard
" rares BT

8. The abave named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.
senature_ AUl D. Gallagher x ;n 28 OCtober 7, 2005
Sipnature, typed o printed name of regmtared agent and tite { applicatie. (NOTE: Registerad AQend sigrabure ‘whan reinsisting) DATE

FILE NOWINI FEE I3 $750.00
After January 1, 20008, Fee will be $8500.00

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

TR D O3 Detete e P/S/D O ctange [ Addition
NAME GALLAGHER, PAUL D NAME Gallagher, Paul D.

STREET ADDRESS | 418 FOREST OAK DR STREET ADORESS 5330 Causeway Boulevard

cny-s1-ze | SEFFNER, FL 33584 ST | Tampa, EL qgm o]

TULE [ Delete TIHE 0O Change T Addition
it e SOO0ED4SSEES

STREET ADDRESS STREET ADDRESS 1010705~ OT0--011  #%758. 75
CTY-S1-71P CMY-$T-2IP

mEe O belete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIFY-§1-ZP CITY-ST-ZI

WL [ pelete me Ccrange [J Addion
HAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CTY-S1-2P

TILE O pelews TME Ockange [ Asdition
NAME NAME SN

STREET ADCRESS STREET ADDRESS g % (- N
ORTY-ST-2P ONY-ST-2P - _‘l' ’g‘ -
e O Delete e TSy lton
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§1-21p CITY-57-7P

12. | hereby certill that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)('5), Forida Statutes. | further certity that the information
Indicated on this report or supplemental 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 or the receiver or trustoe empowered Lo execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered,

SIGNATURE: x Jauk October 7, 2005 (813) 690-9257

P]] 5 rﬂEﬁﬁfmﬂﬁﬁﬁsﬂl A OR DIRECTOR Deta Daytime Phone ¢




