DOCUMENT # P320000] 507 8
1. F.nmyName o EE A A ‘ F‘LED .
Metro - 6 em Roof Tile Hanu-[:a(‘;l'uﬁfg , CorODEC -5 PHI2: 22
Principal Place of Business *'Maihng Adtress SECRIIARY OF STATE
o _ TALUANASSEE, FLORIDA
HB0! VW H‘T WCI
Mediey , FL 3317
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, atc. ‘Suhe, Apt. #, e_tc. - ' o " DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
_ e (05 D4AS|2b [ Not Applicadie
Zip . Couniry Zp Country 5. Certificate of Status Desired O gifgfqﬁﬂﬁm'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Fecnando AMaS ame L _. E
NS0l NW ji7 wWoy Sireet Address (0. Bax Number 1s NGt AcGaplabie) 5 |
Medley , FL 33178 I e
. City FL Tle Code ’ :
B. The above named entity submils thys staterment for the purpose of changing its registered office or registersd agen. ér both, in the ,Slatéi of Florida. i'
SIGNATURE O L i I
wa/&ﬁamofwwmmdmmh emmmmwnmuwmmmmw; DATE
s. Tlfiis‘corporaﬁgn Lsehglbm 10 satisfy its Intangiblé - oy : S 10, Boct - Carmpaign Einanci 00
I;;;“;S ;:ifeb";g‘(;md elects to do so. O Shedy : Tru:i :::nu Cor;at:-lg;uu:nam "o Asg?dad toh::yes?e
11. —“ - OFFICERS AND DIRECTORS e . S B AT ADD!'I'IONSICHANGES TO OFFICERS AND DIRECTORS (N 11
me’ S : 1 Delete ST EmE ’ - Jctange {3 Addition
M TSHQR TRiNnungel =1 |r‘|n|j_ SOSSTE—— 1
STRETARESS LGN ] W (17 WG =12 Jlfua——[]m?q"ﬂuf
BY-ST-1P HQ.d,IQb( LFL 327 by wddns 00 ksesdET 0
e - \&? 1 Delete TLE I Change [ Addition
swemannkess (NSA1 NW 117 Wa ¥ STREET ADDRESS
| EiTy-S-2P H,Qd\.eq L 23178 oTY-57-2P .
™HE [5) ' T Doee | fmE T ' [JChange L} Additian
NAME Fatno .nd o Arnas i T ‘ o :
sweTaress NSO1L W 1T WaYy ' STREET ADORESS
o Modiow , PL 31T 9 GitY-S1-20
e < ' Dloss  § me " o i Dl Change [ Addilon
RAME NAME
STREET ADDRESS SIREET ADDRESS
Qy-ST-29 CITY-S1-21P ]
THE ’ ’ Cloeete ~ § TmE - " 5f TR gpe [ Aadition
STREET ADDRESS STREET ADORESS
CIFY-ST-20 B : CY-ST-2P
TE . [0 Delete TILE [ Change [ Addition
NAME E . NAME ;
STREET ADDRESS STREET ADORESS - -
CITY-ST-2IP | ey 51'-21!’ : q (O —_OO u g Q

13. | hereby certily that the information supplied with this filing does not qualify for the exempiion “stated in Section 119 O7(3)0). Fk)nda Statutes. | further certify that the information
indicated on thig report or supplemantal report is true and accurate and that my signature shalt have the same iegal t as if made under path; that ¢ am an officer or director
of the corporation or the receiver or trusjge empowerad to executs this repon as requ:red by Chaptet 507‘ {decia Statutes; and that my nama appears in Block 11 or Block 12 if

changed, of an an attach dress, with all other like empowared

SIGNATURE: (X

ANC TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

7/




