FILED

Apr 26,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

B!

04-26-2007 90239 041 ***150.00
DOCUMENT # P06000150605
1. Entity Name
JAX BEACH ROOFING COMPANY INC
Principal Place of Business Mailing Address
1016 10TH STREET NORTH 1016 10TH STREET NORTH %SS
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 ““%Q
R TS VAR AR ET
Suite, Apt. #, etc. Suile, Apt. #, etc. 03202007 Chg-P CR2E034 (12[06)/
City & Stale City & State 4. FEI Number FApplied For
Not Applicable
Zip . Country Zip Couniry 5. Cartilicate of $tatus Desired O E‘g';g‘ 3:’:;“0"8'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
oo Name
v MACRI, JENNIFER M
1016 10TH STREET{ NORTH Street Address (P.C. Bax Number is Not Acceptable)
| -JACKSONRVILLE BEACH, FL 32250
. 'g-“" o .
ca . City FL ‘ Zip Code

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

the pbligations of tegistered agent. *, eﬂ){ﬁ /

SIGNATURE

s.gmrl'eﬁ"y oo (MOTE Regstered Agent signature required ool ressiannds 1 [ DATE
¥4
. FILE NOWili FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be

*  After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. 3 Added o Fees
) . E a . -

‘10, b - QFFICERS AND DIRECTORS~ - 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS iN 11

TILE P O pelete TITLE ) Cchange [ Additicn
NAME MACRI, JENNIFER M NAME

STREET ADDRESS | 10116 10TH STREET NORTH STREET ADDRESS

CITY-5T-2IF JACKSONVILLE BEACH, FL 32250 CITY-87-2IP

TITLE T elele TITLE I Change [ Aodition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P Cliy-51-21P

TTLE ] Delete TITLE [ Change  {_} Addilicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-53-2IP

HiLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS SIAEET ABDAESS

CITY-ST-2IP CITY-S7-2IP

TiILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CINY-57-21P

TITLE [ Delele MI1LE [J Change ] Addition
NAME NAME

SIREET ADDRESS SIREE} ADDRESS

CirY-5T-21P CITY- ST-2IP

12. | heraby certify 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 supplemenital report is true and accurate and that my signaturé shall have 1he same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an anaW,}wuh all other like empowered. [%/
SIGNATURE: o~ ba%’f /9’07) e
e

tl-u'}huae AND T’PE} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytme Pone #




