FILED

- 50 May 02, 2007 8:00 am
2007 PO R RUAL REPORT \TION Secretary of State

05-02-2007 90078 017 ***158.75

DOCUMENT # P06000130687
1. Entity Name
SELECT ROOFING CORPORATION
Principal Place of Business Mailing Address )
12233 NW 7TH AVENUE 12233 NW 7TH AVENUE 40099710
SUITE 1 SUITE 1 ,
MIAMI, FL 33168 MIAMI, FL 33168
R ol

Suita, Apt. #, elc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 {12/06)

City & Stale City & State 4. FEI Nymber Applied For

~-F7365/2 Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired Loed gfe'zg; :i“f:ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERMAIN, DAVA-LOUIS
12233 NW 7TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

SUITE 1 i
MIAMI, FL 33168"

City Flj Zip Coda

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

SIGNATURE :
Signatura, typet or printed name of regis agan and itte if {NOTE: Registered Agent $ignalure required when reinstating) CATE
EILE Novﬁii “FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD .. [ pelete e [ Change [ Adgition
HAME GERMAIN, DAVA-LOUIS NAME
STRER ADDRESS | 1290 NE 1618T STREET STREET ADDRESS
GIY-ST-2P LN MIAMI BEACH, FL. 33162 CITY- 57-2F
TME ] Delete TLE O Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIME 3 petete TILE O] Ghange [ Adeicion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2ZP CITY-S1-2P
e [ petete e O change [ Aaditicn
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-Sr-2P CIy-81-2P
Tine 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1- 2P GiTY-81-7iP
TITLE 3 Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Py CITY-ST-29

12. | hereby certilg»lhat the infornation supplied with this fiing does nol qualify for the exsmptions contained in Chapter 119, Florida Statutes. } further cerlify that the information
indicated on this repofit cr supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tfie recelver or trustes empowerad to axecuts this r
changed, of on an attachmert with_ag addrass, with all other like em

SIGNATURE:
/

eg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M.ﬂ ‘/Dufj ézma_m ‘//30’/07

Daylime Phong #

NATURE AND TYPED OR PRINTED NAME OF mur’ﬂa GFFICER OR DIRECTOR




