2008 FOR PROFlfk' CORPORATION
REINSTATEMENT

DOCUMENT # P93000046254

1. Entity Name

CHASSE ROOFING, INC.

le’ﬁi P

. LETY

08OV 26 Pij 2:53

Principal Place of Business Maiting Addrass
310 W 13TH ST P.0. BOX 16102 DT B ST
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32406  US x>

-.i.._ TESSEE, FLO:\f }"

73S Lake fox Auad 0 _fox 4566
Suite, Aot #. etc. S, Ao 8 e 11242008  REIN-P CR2E098 (1/07)
City & Staty Cit 4. FEI Number Appliad For
W 7zm HAaw, FL M/ Vi A Hayen, L 59-3187546 ot Applicable
Country Counry, ’ , $8.75 Additional
3 g a’ # M S ] 3 3 g 5\ M 5' §. Certificate of Status Desired ﬂ Fee Required
_3 6. Name and Address of Current Registered Agant 7. Namo and Address of New Reglsterad Agent
Name
CHASSE, MARK A LVIRAK A CHASSE
14540 BIG ISLAND POND ROAD Street Address (P.O. Box Number is Not Acceptable)

SOUTHPORT, FL 32409

33 5 [ake Fox Rord

s wtan Hp Ve A FL | *$¥%g4

8. The above named entity submits (his stalement for the purpose of changing ils registered office or ragistered agent, or boih, in the Stale of Florida. | am (amiliar with, anc accept
the ohligations of registerad agent

SIGNATURE W/ //’»"’J //'Z‘/’ 0 3

Signature. typed o printed name of registered agent and Litle f appheable (NOTE; Rugistered Agent signaturs required whan reinstating) DATE

FILE NOW!II FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS . ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST [ Delete TITLE X Changs ] Addilion
NAME CHASSE. MARK A HAVE m A P [( A. C HASS C

STREET ADDRESS | 14540 BIG ISLAND POND RCAD STREE] ADDRESS 3 A /(c o}l

oY SI-2P SOQUTHPORT, FL 32409 CITY-SI. 2P Mj/‘/ﬂl AHA [/f)'/ F[ 33_354_

TITLE [ Delete i — e - O Change [ Acdition
NAME NAME !'L.":ll.:ﬂ;:':.:.: =2rs

STRELT ADDRESS STREET ADDRESS 11/26/03--01023--005  #x% ?58 75
oy-§1-2IP CITy-ST 2P

TITLE [ Detete TTLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY §T-2P CITY ST 2P

TILE O Delete HILE ' [ Change ] Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

chY . §7-2P ory s1-op

Tie 3 Delete THLE [CJchange [ Acdition
AME NAME

STREET ADDRESS STREET ADDRESS

CHTY - 5T-21F CITY ST 2P

TITLE [2] Delete e (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y 512 CITY ST-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on t%ns raport or supplemental report is true and accurale and that my signalure shall have the same legal sffect as if made under oaih; that tam an officer or directar
of the corporaticn oOr the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __M% LL29-0F BbF-3079687

2ey



