.~2006 FOR PROFIT CCRPORATION

7 REINSTATEMENT

DOCUMENT # P05000040116

1. Entity Name
CAMACHO ROOFING, INC.

Principal Place of Business

1990 NW 33RD ST
OAKLAND PARK, FL 33308

Mailing Address
1990 N W 33RD ST

OAKLAND PARK, FL 33309

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

FILED
nnSECRETARY OF syars
DIVISION oF CD!’?FED%H}T’%HS

06 DEC -5 py 1,: o7
REINSTATEMENT &6

AR AV

11292006 REIN-P CR2E0498 (11/05)
City & State City & State 4. FEI Number Applied For
‘-S 5 - 3foveo -3 Not Applicable
Zip Couriry Zip Country = . $8.75 Additional
5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

CAMACHO, SOCORRO
1990 N W 33RD ST
OAKLAND PARK, FL 33309

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

City

FL f Zip Code

8. The above named entity submits this staternent for the purpase of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obhgations of registerad agent.

SIGNATURE

Sigratura, tyoed or printad narme of reg:siered agent and bile it apocabie

(NOYE: Regisiersd Agent signature requind when reinatating) DATE

FILE NOW! FEE 1S $150.00
After January 1, 2007, Fee will be $300.00

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

190. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DPS O detete TIME [OcCnange [ Addition
NAME CAMACHQ, SOCORRO NAME

STREFT ADDRESS { 1990 N W 33RD ST STREET ADDRESS T gt e ol o

CITY-ST-2IP OAKLAND PARK, FL 33306 CITY-ST-21P 13 I;nr:”_,'r”:;__ﬁ1 114 TI[-" _‘EA' 1T 0T
e O Celete TME T T T Oichange [ Additien
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

TRE 1 Delete TINE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-57-21p

TE 3 Detete MiLE [ Change 3 Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-87-2P

TME O oelete TIE [ Change [ Addition
NAME N

STREET ADDRESS STREET ADDRESS

CITY-$T-2PP CITY-57-29

AME [0 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-2IP CiTY-ST-ZIP

12. | heraby certify that the infermation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supplemental report is Irue 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 raceiver or trustee empowered o execule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowared.

SIGNATURE: @;.EEL {ss n/vq /DL
RIONATURE AND TYPED OR: NTED NAME QF SIGNING OFFICER OR DIRECTOR fal!

Dayime Phonea ¥




