FILED

' Mar 07, 2008 8:00 am
2008 PO NNUAL REPORT T oN Secretary of State

_ * ke
DOCUMENT # PO7000057643 03-07-2008 90035 039 150.00
1. Entity Name “- ' .
MCHALE ROOFING, INC.
Principal Place of Business Maiting Addrass Y 8 B
200 WILLARD AVENUE 200 WILLARD AVENUE 4 0 0 q 05
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
s P B[ TR RN GG
Suite. Apt. #, elc. Suite, Apl. #, etc. 03032008 i Ché-P - CRZE034 ('1 2;'0_6) - -
City & State City & State q. FEI Nurmber Appliad For
\3 - \'\ SS C\‘:\. S“ Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [} gg'ggq t‘;‘rj:é“”"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglstered Agent
Name
MCHALE, MATT ' _ -
200 WILLARD AVENUE Street Address (P.0. Box Number is Not Accaptable)
FRUITLAND PARK, FL 34731
City ] FL Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typed or prntad name of regtersd agent and bills f applicable (NDIE: Ragistared Agani 3ignatute rigsmad when remslating} DATE
FILE NOWIIl FEE IS $1 50.00— 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE PSTD [ patete FIILE [ change 3 Addition
NAME MCHALE, MATT NAME
SIREET ALDRESS | 200 WILLARD AVENUE STREET ADDHESS
CITY-SE-4IP FRUITLAND PARK, FL 34731 CITY-SI-4IP
TILE {1 Dalete TIILE [ Change [ Agdition
NAME NAME
STHEET ADDRESS STREET ADLHLSS
CiTy-Si-4i7 CITY-SI-4P
TITLE O Detate TI7LE (O Change (7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Chy-Si-2ie CITY-51-21P
nLe 3 Desate TIILE [ Change [ Addilion |
NAME NAME .
STREET ADDRESS STREEF ADURESS
emy-stzae | CIFY-SI-2iP
HILE 3 celete HILE - [ Change ™ [ Additicn
NAME NAME
SIREE] ADDRESS STHREET AUDHESS
CITY-Sr-JiF CIry-S1- 29
TIRLE : O pelete IIMLE [JcChange [ Addilion
NAME NAME
STREE] ADDAESS STREE] ADDRESS
CIrY-SI-21P . CIfY-S1- 4P

12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florids Statutas. | further certify 1hat the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal sifec as it made under oath; that | am zn officer or diracior
ot the corporation or the receiver or lrustee empowered to exacute this repor as required by Chapler BO7, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Hoxd. YWe Noha D 0% 3E2-2SSNAK

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR Date Daytme Phone #




