FILED
2006 FOR PROFIT CORFORATION - May 01, 2006 8:00 am

DOCUMENT # P97000031531 Secretary of State
1. Entity Name 05-01-2006 90424 020 ***150.00
DISCOUNT ROOTER INC.
Principal Place of Business Mailing Address
5302 10TH AVENUE SOUTH 5302 10TH AVENUE SOUTH
GULFPORT, FL 33707 GULFPORT, FL 33707
T T AR
Sulte, A, #, . Sulte. Ap. #, ete. 01232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3440097 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired [ Eigesq Additonal
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WHITEMORE, CARRIGAN, CHAVARRIA, LLP Taomns 3. Cazeienn
3910 NORTHDALE BLYD Street Address (P.C. Box Nurnber is Not Acceptable)
SUITE 100 30 mabe  RIND,
TAMPA, FL 33624 Ste \D
¢ City Zip Code
Tamesa FL I 23

8. The above named entity submyts this statement for the purpose of changing its registered ofiice or regisléred agent. or both, in the State of Florida. tam familiar with, and accept
the abligations of registeted ggent.

Crmen b\ QA ga >

SIGNATURE /
Signature, typed ar printed name of reclsh#d agert and tite il applicable. / {NOTE: Regisiered Agent signature required when reirstaling) DATE
FILE NOWI! FEE 1S $150.00 8. E.'EC“‘é Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. B OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TIME P i [ Dekete TiLE O change  [J Addition
NAME GOLDBERG, GERALD § NAME
STREEF ADDRESS | 5302 10TH AVE S STREET ADORESS
CiTY-81-2P GULFPORT, FL 337073547 CITy-ST-21P
THILE VP ) 7 Detete TITLE O change  [0] Addition
HAME GOLDBERG, A NAME
STAEET ADORESS | 5302 10TH AVE S STREET ADDRESS
CITY-ST-2P GULFPORT, Fl. 337073457 CITY-ST-21P
TINLE (3 Delete TLE Ochange  [J Acgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8-2P CITY-ST-2iP
TILE ] Delete TILE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-21P
TIILE £ oelete TILE Ocrange [ Adgition
NAME NAME
STREET ADORESS STHEET ADGAESS
CITY-ST-2P CITy-S1-2IP
TITLE [ eleie TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect &s it made under oalh; that | am an olfficer or director
of the corporation or the receiver or lrustee empowered (o execulg this 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 wilh & ss, witp all other
Cotaey Klonotns  #-1750
Dare

SIGNATURE: Sl Y

o~
TURE AND TYPED GR PRINTED NAWETTF

ING OFFICER Wﬂma

r7a £




