FILED
. 2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

DOCUMENT # P06000037809 Secretary of State
1. Entity Name 01-29-2007 90067 026 ***150.00
BLUE RIBBON ROQFING & CONSTRUCTICN, INC.
Principal Place of Business Mailing Address .
3819 43RD, TERRACE NORTH 3819 43RD. TERRACE NORTH
ST. PETERSBURG, FL 33714 US ST. PETERSBURG, FL 33714  US
e e A CAENA MO Om
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
QD — LI q Sqog Not Applicable
p Couniry Zip Counlry 5. Cortificate of Status Desired O Eese;:: S:jmonal
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
GIOVANNETTI, SHAW S ___ __ o e
3819 43RD. TERRACE NORTH Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33714
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Forida. | am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE s

Signature, typed or panted name ol regsterad agent snd bte if appicabie (NOTE- Regstered Age sgmature required when rénslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1) 2007 Fee will ba $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete e O Charge [ Addition
NAME GIOVANNETTI, SHAW J NAME
STREETAGDRESS | 3819 43RD. TERRACE NORTH STREET ADDRESS
City-ST-2IP ST. PETERSBURG, FL 33714 cny-si-Ie
TiLE [ pelere TILE [J Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CiTY-ST-2IF CItY-sI-2iP
TME ] Delete 1MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-7IP CITY-§7-21F
TME [ Delete (L83 [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-21P
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CilY-ST-2IP
TALE O pelste TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certi that the information suppiied with this filing does not qualify for the exemplions contained in Chapler 119, Forida Statutes. { further certily that the information
indicated on this report or supplemantal raporl is lrue ang.ageurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
5 7 acute this repcrt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

013507 (121) 5214481

| 7

N TED NAHE OF SIGNING DOFFICER OR DIRECTOR Dayime Phone #




