1
|

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ngéc(:%t 319)9:3 18822 am

DOCUMENT # P960001 03965 & w 01-09-2003 90027 045 ***150.00

1. Entity Name

PARADISE ROOFING, INC.

Principal P! f Busi Mailing Add
707 BRENTWOOD DRIVE. 707 BRENTWOOD DRIVE 70003200
-G*Rﬂﬁpf# FL 34292 GARAG?FA FL 34292
Rl e T
2. Principal Place of Business 3. Malling Address
Wieki Bf‘h\'\woOd DR 107 Rrentwaad N2
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
enee 0L jene_ QC T g ireanee .
35"%:’& q L Ctj‘fys. A ipg( o‘q J- Caf“g ) A ] 5 Cerlificate of Status Des_\'red | ?i'gglﬁgﬂﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ) . EY 4 B N —
oa th{nn Aciceetamd
Street Address {P.0. Bqx Numbey is Not Acceptable)
5777 BEl 0AD SOUTH 104 %I‘Cn‘," (W e

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

the obligationg of registered agent,
sonsnre Abord]  Bpose Negpmad  Proc //3/03

typed or printad nama of registarad agent and title if app!icable.' '(NOTE: Registered Agent signaturs reguired when reinstating) D!\TE 4
: A FILE NOW!Y FEE IS $150.00 . . .
! bl . Electi in
: = After May 1, 2003 Fee will be $550.00 ’ Erjsct 'Eﬂnia&ﬁizgénamg Efdle?:l?ohggss °
l Make Check Payable to Florida Department of State ) '
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste TITLE . [ Change 7 Adefition
NAME ACKERLAND, BRYAN NAME
stree aporess | 707 BRENTWOOD DRIVE STREET ADDRESS A
crv-st-zp | VENICE FL 34292 CITY-§T-21p >
TITLE DVP [T Delete Tme [ change [ Addition
NAME ACKERLAND NATHAN HAME
STREETADDRESS | 707 BRENTWOOD DR STREET ADDRESS
CITY-ST-21P VENICE FL 34202 e CITY-ST-2IP
TE Delete Tme DST , [ Change (] Addition
_MAME S R | RabhepT V_LC:I',A , -
STREET ADDRESS sreETADDRESS | | LY Soadbh Lant
omy-st.zp oTY-S-2P | £ pafe wood ro 2422 1_(
TTLE ) [ Delete TiTLE < ' ' [ Change [ Addition
NAME oo NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TILE 1 Dalese TIME [ Changs [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S7-2IP i CITY-ST-2IP
12. | hereby certify that-the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or slipplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
‘ ) /3]
SIGNATURE: 3103 - MI-46§- 033
7

Date Pt o B o 3

CR2E034 (1n/n



