FILED
2003 FOR PROFIT CORPORATION Apr 30.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) o Stat
DOCUMENT #  P96000027602 ceretary of state

1. Entity Name

PRO-SPEC ROOFING OF FLORIDA, INC.

Principal Place of Business Malling Address ArumUULY
113 W CEDAR ST 113 W GEDAR ST
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address Hmm! NI ‘I”I I(“' II"’ "'" "m""l “l" llm Hm "“l "Il I“'
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City &Statgs- - " e s T e o Gy RiStale— v S <0 -~ e | S A=TRINUMBEr T pey A = #= = |~{Applied-For —
59-3428246 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
UNDIAKOS' LOUE C Street Address (P.O. Box Number is Not Acceptable)
113 W CEDAR ST
TARPON SPRINGS FL 34689
. City Zip Code
, FL |’

8. The abcve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'
iy,

CR2E034 (10/02)

SIGNATURE -
Signatura Mtyped or printad namea ol registered agant and tite it applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
o i ‘
E""E ‘NOVZV.U i;EE ‘?llms:'og o 9. Election Campaign Financing $5.00 May Bs
After M.ay 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check:Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS [ 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE DVTS O pelete TLE [ change [ Acdition
NAME TAGARELL!, MICHAEL NAME
seet aovaess | 601 LORA LANE STREEY ADDRESS
orv-si-zp | TARPON SPRINGS FL 34688 CTY 3T-2F
TTE \)Pe‘j\ d_an [ Delete TTLE [ Change L Accition
:::;I ADDRESS Lﬂl \ 2“" e’ci" I f\d %.ko 5 : p'SI:FI:AEEH»\DDF&ESS g > “ - R :
_w wd L; g?; - L T . . . —

CIY-§T-21P VP D T C{D p\_‘_ 3 CITY-ST-2P
TITLE ! O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - O Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TME [ Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
12. | hereby certify thal the information supplied with this ftnedon nolgmally for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information -

indicated on this report of supplemetabrepSiT s true and accurggfFAagd that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiyeror Trustee empowered to execy (£ thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gg@d . wigh all other [J# o powered. ¢

SIGNATURE:

WA y : : i -- ‘ ccon ‘ . l ) Date ‘Q 9’ Da)mmaPhone: QS 7’

AY  S0rB8s0



