2005 FOR PROFIT CORPORATION
~ REINSTATEMENT

DOCUMENT # P04000140824
1. Entity Name F l ! & D
STATEWIDE ROOFING CONSULTANTS, INC. Pl
05 0CT 10 g1 11: 10
Principat Place of Business Mailing Address Naral: .
1160 C OLD POWDER SPRINGS ROAD 1160 C 0LD POWDER SPRINGS ROAD BRI REARES
MABLETON, GA 30126 MABLETON, GA 30126 ' ’ RPN
e s AU T G A T
Suite, Apt. #, elc. Suite, Apt. #, etc. 10072005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Appiied For
Q2021144 gi Not Applicable
Zp Country “p Country 5. Certificate of Status Desired $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RINALDI, SALVATORE

6161 NW 3'1 ST WAY Street Address {P.Q. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33309 -

City FL I Zip Code

8. The above named entity submits this slatemer:l for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag . , —
A [o-o1— X

SIGNATURE
shalure, typed or pmlEnsme ol registered agent and titie iT applicsble. {NOTE: d Agem q whon 9) DATE
FILE NOW!!! FEE 1S $750.00
After January 1, 2006, Foo will be $900.00
10. OFFICERS AND MWRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PRES [ pelete TITLE
NAME RINALDY, SALVATORE NAME
STREET ADDRESS | 1160C OLD POWDER SPRINGS ROAD STREET ADDRESS 3
CITY-ST-21P MABLETON, GA 30126 CITY-ST-2IP -
VITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE ] Detete MLE [T change (] Addilian
NAME NAME
STREET ADDAESS s STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
1MLE THLE [OJcChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE L1 Detete TVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-5T-2P
TIHE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o1 the receiver or irugjee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ddress, with all cther like empowered.

- .
SIGNATURE: s /.»,3#4,7[/94 67879¢ 2%,

SIGHNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytima Phone #




