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1. Entity Name

FLORIDA ROOFING TECHNICIANS, INC.

DOCUMENT # P95000051273

Principal Piace of Business
7449 W GULF TO LAKE HWY

Maliing Address
7449 W GULF TO LAKE HWY

FLED
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STE 9 S|E9 - .
CRYSTAL RIVER FL 34420 CRYSTAL RIVER FI, 3442 HITE ] | W
HuloEoG:
Suite, Apt. #, alc. Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 983 Applied For
- T - - O I - e 59-?_318_,_ . Not Applicable
Zip Country Zip Country - . $8.75 Addltional
. §. Cortificate ¢! Status Desired O Fes Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MULLIS, REXH1 -
Streat Ad P.O. Box Number i3 f
2156 W NORYWOOD DR eat Address x Numi Not Acceptable)
BEVERLY HILLS FL 34465
[]
P City F L Zip Code
8. Tng;abovve named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE i
signatues, typed o printad name &l reglstired agent and litls | applcabie. mmmmﬂmmumm&m DATE
9. This corporation is aligible to satisty lis Intangible FILE NOW!!! FEE IS $550.00 1 . o
Tax fiing requirement and e/ects o do 50. Atter SEPTEMBER 13, 2000 Min. will be §760.00 | '™ F2in Compalgn Fhancing, f%g‘zo‘g:s Be
{See crileria on back)} - . Make Check Payable to Department of State . )
11, QFFICERS AND DIRECTORS 12 ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : 3 pelets ILE : Clchenge  CJ Addition
NANE MULLIS, REXH | : HAME
stheeraporess | 2158 W IVORYWOOD DR STREET ADORESS
Cy-s1-2p BEVERLY HILLS FL 34465 cmy-87-21P
TIHE 3 Detete e \
NAME NAME
STREET ADDRESS . STREET ADORESS R
- ~ o ——— T — % [ . o —— - I e ——_—— " - e -
CITY-S1-21P CITY-ST-2P
e O peietn TME O Change  TJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-ap cmy-si-2p
e O peiete TME 0 Change D_eddilim
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST- 20
TME 1 peletn e O Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-51-2P CHY-SE. 2P
TIE O Detets TME O change [ Addition
NAME HAME o
STREEY ADORESS STREET ADDRESS ‘ . & ﬁ@(ﬂ
ory-$1-29 CrY-ST1-2P t
13. [ hereby cerﬁglthat the information suppilied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signstura shall have the same Jegal effect as it made under gath; that | am an officer or director
of the corporation or ihe receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if
changed, or on an anachmept with an address, with all other ke empowered, . ]
~ .
 SIGNATURE: ;




