o FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

Secr f
DOCUMENT # P05000159672 etary of State
1. Enity Name (03-24-2006 90028 031 ***150.00
STRONG ROOF CONSTRUCTION, INC.
Principal Place of Business Mailing Address i
822 S.E. 46TH LANE 822 S.E. 46TH LANE / : q““%“ 1%
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 ] -
F T s R AT RILNRTID

Suite, Apt. #, etc. Suile, Apt. #, elc. 01312006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. £E|l Number Applied For

tfg - Q O? 3 // / Not Applicabla
Zi Country Zp Couniry 5. Certificate of Stalus Desired O 28'75 Additional
. ea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name . —

KENNELL, DOUGLAS

822 S.E. 46TH LANE Street Address (P.O. Box Number is Not Acceptable)

‘CAPE CORAL, FL 33904

.

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturo, yded of printed Mame of regdtared agent ant Lk If appheable {NCTE: Registered Agent signatury requred when reinstating) DATE
FILE NOWI!! AFEE 15(5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee w| 0.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0s ] Delets TITLE [J Change (] Addition
NAME KENNELL, DOUGLAS NAME
STREET ADDRESS | 822 S.E. 46 TH LANE STREET ADORESS
CTY-ST-2P CAPE CORAL, FL. 33904 CITY-S1- 2P
TiLE DvP [ elete TILE [dcChange [ Addition
MAME PENA, JOSE NAME
STREET ADDRESS | 2129 SW 50TH LANE STREET ADDRESS
CITy-S1-21P CAPE CORAL, FL 33914 CITY-5T-2IP
TILE boP 1 Detete TMLE [ Change [ Addition
NAME PENA, LAZARQ NAME
STREET ADDAESS ' 2129 SW 50TH LANE STREET ADDRESS
CIrY-s1-2P CAPE CORAL, FL 33914 GiTY-53-21P
TITLE 1 elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-S1-21P
TITLE 3 Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete 13 [JChenge [ Addition
NAME NAME . RN
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CY-S5-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certity thal the information
indicated on this repart or supplemental report is true 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 tha receiver or trustee empowaered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block ¥1if
changed, ar on an attachment with &n address, with all other like empowered. .

SIGNATURE: (B W%W Do fos £ Forer!  Ft¥-0

SIGNATURE AfD TYPED OR PRINTEL NAME OF SIGNING GFFICER DR DIRECTON Datw Daylims Phong #




