FILED

2006 FOI::ESRTR%%%%QI_RATWN Feb 13, 2006 8:00 am

Secretary of State
Pg‘WCNEyENT #P05000101412 02-13-2006 90037 048 ***150.00
STRUCTURAL ROOFING, INC.
Principal Pace of Business Mailing Address a -
316 WEST LYTLE ST. 316 WEST LYTLE ST.
SUITE 215 SUITE 215
MURFREESBORO, TN 37130 US MURFREESBORO, TN 37130 US
s T S U0 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
37- /470 893 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?ese.;esqmm
6. Name and Address of Cumment Registerad Agent 7. Name and Address of New Registored Agent
Name
CONTRACTORS REPORTING SERVICES, INC
2001 WEST BUSCH BLVD. Street Address (P.O. Box Number is Not Acceptabla)
SUITEA
TAMPA, FL 33612
City F L Zip Code

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

SIGNATURE
Siguhure. typod or printed neme o regrstered agent and tite i appbcabla, {NOTE: Registered Ager signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 0 detete e [TChange [ Addition
NAME PROCTOR, JEFFREY NAME
STREEY ADDRESS | 316 WEST LYTLE STREET SUITE 215 STREET ADDRESS
onY-ST-2P MURFREESBORO, TN 37130 Ciry-st-ap
TMLE VP [ Delete TME CIcChange [ Addition
RAME PROCTOR, JOHN S NAME
STREET ADDRESS | 316 WEST LYTLE STREET SUITE 215 STREET ADDRESS
CIMY-ST-2P MURFREESBORO, TN 37130 Ciy-ST-21P
TITLE O Deletn THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-St-7P cy-st-zIP
TITLE ] Deiete TIFLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CrY-51-1p
e [ Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP onY-ST-7P
THLE 1 petete FTE [ Chmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - . . cnY-ST-0P - e e e e -

12. | hereby cerlify that the information supplied with this F;Im eGualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true geCurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustes empowered torexecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghefint Yith an address, with all giher like ga
4
SIGNATURE: g A~8-06  615-405-7354
Data Daytime Phone 1

does




