FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P93000067899 ecretary of State
1. Entity Name 04-02-2003 90102 048 ***150.00
GARY'S ROOFING SERVICE, INC.
Principal Place of Business Mailing Address
4687 OAK FOREST DR. E. 4687 QAK FOREST DR. E.
SARASOTA FL 34231 SARASOTA FL 34231
- . LR
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, €tc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For

65-0438948 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ij $8.75 Additional
ARt LRI S PP SIRPNE SO U [ D ik Lo ¥ TP I e, . Fee Required _
6.~-Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
el
aoel L e
SUSAN ACKERLAND Street Address (P.O. Box Number is Not Acceptable)
4667 OAK FOREST DR. E

SARASOTA FL 34231 -5‘ 777 ﬁgyg(}q M

the abligations of registered agen|.

SIGNATURE @//l’ /\d_,é /ﬂ | J }j/ @

Sig tul’:. type?’ ar printed nase of refistered agent and |>lla\i-apd|’cable. {NCTE: Registered Ageni signaturé required when reinstaling) . Bare / -

8. The above namgd dntity submits this Wr the purpose of changing its registered ofﬂce or registered agent, or bo(h' in the State of Florida. | am Igmiliar with, and accept

FILE NOW!I! FEE IS $150.00 . o

After fay 1, 2003 Fee will be $550.00 e o ooy $5.00 Mey e
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P O Delete TITLE Change [ Addition
NAME ACKERLAND, TIMOTHY H NAME
sTreeT anoress | 7625 MIDNIGHT PASS RD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34242 CITY-ST-2IP
THLE D [ Detete TITLE {;04:./ TIL.gy M Change  [] Addition
N ACKERLAND, SUZAN NAME Vi
streeT ADDRESS | 4687 OAK FOREST DR. E STREET ADDRESS >
oS-z | SARASOTAFL3423. . . ovsrze | "M o i - i o
TITLE [ elete TITLE ' ™ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-Z1P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 3 Delete TITLE (] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P _
TNLE [ pelete TIME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

12. | hereby cerlify thattha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporanon or the receiver or trustee empowe(ed Q execute this report as required by Chapter 607, Florda Statutes; and thal my name appears in Biock 10 or Block 11 if

:é’ér@fg@ Kol 2\51\e

SIGNATURE XND TYPED OR PRINTED NMNOF SIGNING OFFICER OR DIRECTOR D \ Daytime Phone #

|

CR2E034 (10/02)



