FILED

Jul 19, 2006 8:00 am
2006 F°§.‘.’ES§'JR%%%';‘¥‘”'°" Secretary of State

_10. ook ke
DOCUMENT # P05000091309 07-19-2006 90005 028 77150.00
1. Entity Name
HERITAGE ROOFING CORPCRATION
Principal Place of Business Mailing Address
1809 MICCOSUKEE COMMONS DR STE 112 1809 MICCOSUKEE COMMONS DR STE 112 4 01 0 U 0 23
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
PR v E VDRI BT RN R
Suite, Apt. #. alc. Suite, Apt. #, etc. 07132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
0-3059 340 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired [ ?g'gfqﬁ’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOBLIN, MAX
3176 HAWKS LANDING DR Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32309
City FL | Zip Code

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

SIGNATURE
Signature, Iyeed or printed name of registered agent and title 1f apolicable. {NOTE Registarad Agent signature (equired when ienstating) Laatg
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 807.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
TIIE P [ Detete e O change [ Addition
NAME NOBLIN, MAX NAME
SIREE! ADDRESS | 1809 MICCOSUKEE COMMONS DR STE 112 STREET ADDRESS
ClTY-s1-21P TALLAHASSEE, FL 32308 GITY-ST-2IP
TiE 0O Delete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-2Ip CITy-51-2IP
TINE 3 pelee TrLE [J Change  [] Addition
NAME 1 NAME
STREE) ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-21P
TMLE O petete TNLE O change [ Accition
HAME NAME
STRLET ADORESS STREET ADDRESS
CIry-51-21P CITY-51-21P
(13 O petete TilLE [ Change [ Aacition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e [ Delete mit I change [T Addition
NAME NAME
STREE ADDRESS SIREET ADDRESS
CIiY-S1-ZIP CITY-§1-21P

12. | hereby cerlily that ihe information supplied with this lilinr? does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an ¢ificer or diractor
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 er Btock 11 if

changed, or on an attachment with an gddress, with all o e owered.
SIGNATURE: j:@ ! 3{ 0  g50 &11 848
Dais Dayterne Phone #

B Gnﬂﬂﬁ&n PED fn PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




