MY WITIE WV BWIINNERDD NEFVRE (VDIN) e
- Dd’@UMENT # P96000100134
‘i" EAilly Name v
GOLD STAR ROOFING, INC. E: g&v‘gz'[)
Principal Place of Business Mailing Address H h: 32
1538 Northeast 17 Terrace same 00 JAH 25 P
Fort Lauderdale, Florida 33304 CECRETARY OF STAT%A
WIS AR gL
: TALLARASSEE, FLORI
2. Principal Place of Business [ 3. Malling Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Foi
65-0711804 NGt Al
= , - "
® L Country | Zip Country 5, Cerlificate of Status Desired (] Eeae'gi L?rd:g“c’”a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Manjit Kaur
1538 Northeast 17 Terrace
Fort Lauderdale, Florida 33304

Spiegel & Utrera, P.A.

Streel Address (P.0. Box Number is Not Acceptable)
Almeria Avenue

f—
=
lt(‘:Eoral Gables

FL | %351%

8. The abovs nam

Spiegel

S8

: Y fits this statement for the purpose of changing its registerea office of registered agent, or both, in the tare/ofFlorida.

DATE

9. This corpcraﬁon;{eligibie to satisfy its Intangible
Tax #ling requirerhent and eiects 16 do so.

(NOTE. Registeraa ~gant signature required when remstayng) / 7/ o
7 [

10. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Bt

Added to Fees

{See criteria on back) ]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o [ PSD 7 Befete e O crangs ) Addii
Hanz Kandola, Balbir S. NAME
ST32cT ADDRESS 1 6rtheast 17 Terrace STREET ADDRESS —y T
LT -ST-2P gg?tNLauderdale, Florida 33304 CITY-ST-21P £}[]£3£%g1§igﬁg-E%§%§E£‘Q7° =
TiE V1D O Deigte THLE re ;i Lttff[j"”
M Kaur, Manjit HAE wrraoU. 00 SO,
TETADDRESS | 1538 Northeast 17 Terrace STREET 2DDRESS
Cire-87-21P Fort Lauderdale, Florida 33304 CITY-5T-21P
Tins T [ Deiete TILE [J Changs ] Addith
htE Kandola, Amarjit NAME
(STPETADDRESS | 1538 Northeast 17 Terrace STREET AGORESS
UST® | Fort Lauderdale, Florida 33304 Girv-§1-2P .
mis ‘ [ Deiete TITLE {1 Chenge (7 Adaitic
Nelte NAME
STRZET ANDRESS STHEET £DDHESS
Lcwrr-sr-zw CITY-S7- 2P
i (1 vetetn T L%] (‘ltnange (1 adgitic
Hav's MNAME ’
STAEET ADURESS STAEET ADDRESS
CHTe-ST- 2P CITY-57-2P
s O peiste WTLE ) Change 1] Additio
aarsE HAME '
STREZT ADDARESS STREET ACORESS
Y- ST- 2P CITY-ST-2P :

13. | hereby cernfy that the information supplied with this Higs
indicatea cn this report or suppiemental report is 20d accurate
of the corcoration or the receiver or ustee empyd
changed. or on an attachment with an addr

SIGNATURE:

‘does not qualify for the exemprion stated in Section 119.07(3)(). Florida Statutes. | further certify that the infermation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as requirec by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12

-~

SIGNATURGAND TYPED GRERINTED NAME OF SIGNING OFFICER OR DIRECI

oayLme ﬁnm'e b

| sl & //Z[/W/ y




