FILED

Apr 14,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

04-14-2006 90126 030 ***150.00
DOCUMENT # P04000148360
1. Entity Name
ROOFMETIX INDUSTRIES INCORPORATED
guv -
Principal Place of Business Mailing Address .
899 NORTH STREET 899 NORTH STREET
FORT MYERS BEACH, FL 33931 US FORT MYERS BEACH, FL 33931  US
>R v TG VAT
Suile, Apt. #. etc. Suite, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Apptiad For
. 20-1822627 Not Applicablo
e Country Zp Country 5. Certilicate of Status Desired [ Eg;i Addiional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Registerad Agent
Name
OBEN, DON
300 NATUREVIEW COURT Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33931
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
. the ob!tgatlons of registerad agen.

SIGNATURE
Signature. Typed of Drinted name of regrstered agent an title f epplicabla. (NOTE: Ragistered Agent signature required when reingiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITE [Ochange ] addition
NAME OBEN, DON NAME
STREET ADDRESS | 300 NATUREVIEW COURT STREET ADDRESS
CITy-S7-2P FORT MYERS BEACH, FL 33031 ciry-S1-2p
T VP O Delete TITLE [J Change [ Addition
NAME VERASON, PAULO NAME
STREET ADDRESS | 899 NORTH STREET STREET ADDRESS
CITY-5T-2IP FORT MYERS BEACH, FL 33931 CITY-ST-71P
TITLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE [ Delete TILE (O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TLE O Delete TTLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8-7P CITY-ST-2IP

12. | hereby certli that the informalion supplied with this fllm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on l is report or supplemental report s frue and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
of the corporation or 1the reggiver or trustee empowerad 1o executs 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 atiachrfent with an addr s with alt other like empowered.

SIGNATURE: U130

SiGNATURE AND TYPED OR PRI-NTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




