2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000 116994 FILED
1, Entity Name .
A BETTER WAY ROOFING, INC. 060CT 2L PH 1: 31
stondifuit G STATE
Principal Place of Business Maiting Address [[ .*‘i | :;E i,':‘r:‘“ E, F! GR{DA
5140 MALLET DR. 5740 MALLET DR,
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
AL s s I
Sula. AL #, etc. Suite, Apt. #, etc. 10182006  REIN-P CR2E0S8 (11/05) (D4,
Cuy & Sate Cily & State 4. FEt Mumber Applied For
59-3541032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Namea
HAZELBAKER, TIMOTHY
5140 MALLET DR. Street Address {P.0. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City FL I Zip Code

8. The ahove named entity submits this staierment for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of ragistered agent.

SIGMATURE
! ¢ Typea frGrintes naTe of regisiered agent and llle if applicable {NOTE: Ragistered Agent signature requirad whan reinstating} DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PTSD O Delete TITLE [ Change [ Aadition
NAME HAZELBAKER, TIMOTHY NAME
STREET ADDRESS | 5140 MALLET DR. STREET ADCRESS
CITY-$T-2IP PORT RICHEY, FL 34668 CITY - ST-2IP
TITLE 7 Delete TILE [ Change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP QITY-ST-2P
TITLE 0 Delete FILE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ,B/q / CITY-§T-2IP
TITLE )J (/vir=v T Delete TILE [ change [ Aadition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE {1 Datete HiLE [ Change 3 Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
idLE (] pelete TILE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P Uy -ST-2IP

12, | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 or he recgiver or irustee empaoweredfo exacuts this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Bloeck 10 or Block 11 if

changed. or on an attachment with an addrgss, with a er like empowered.
SIGNATURE: ._ZAM [0~ €06 797-2¢5-252/

SIGNATURE AND freen O#RINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phooe #




