2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

Secretary of State

05-08-2003 90157 021 ***150.00

FILED '
:

DOCUMENT #.  P97000099779

1. Entity Narme

HOME PRO ROOFING, INC.

(

Principal Place of Business Mailing Address
6722 QORCHID LAKE RD 10100 CASEY DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34654

R N |11 T

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite. Ap. #, tc. O] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
. 59—3499831 Not Applicable
i Counts Zi Count iti
Zip ountry P ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

HLOSKA' PAUL F Street Address {(P.O. Box Number is Not Acceptable)

10100 CASEY DRIVE

NEW PORT RICHEY FL 34654

City FL Zip Code

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

e e Ry

SIGNATURE

Slgn’atum typad or printed name of registered agent and tite it applicanle. (NOTE: Registered Agant signalure raquited when reinstating) QATE
Aﬂ::Ln"‘EaNOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
y 1, 2003 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TME D o O Delete B e [ change ] Addition | &
NAME HLOSKA, PAUL F NAME . =
streer ooress | 10100 CASEY DRIVE STREET ADDRESS B g
ory-sr-ze | NEW PORT RICHEY FL 34654 CITY-ST-21P : a
TITLE D. . L [ Delete TITLE [ change [ Addition %
NAME HIOSKA, PAT L NAME
stReeT anoress | 6722 ORCHID RD STREET ADDRESS
civ-st-ze | NEW PORT RICHEY FL 34653 CITY-5T-21p
TILE [ Delgte TITLE CIchange [ Addili;n_‘
NAME NAME :
JSwmeprabomess STREET ADDRESS
crv-stze | e oryestae T - . : T T e S J
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2IP E CITY-5T-2IP
MLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE 1 Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

h an add ith all other like empowered.
- SIGNATURET= /%% ARE-REQUIDEN. . 5o 7e7) BYG-Tf G/ -

12. ! hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplegagntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiv trustee empowered to execute this report as required by Chapter 607, Flunda Stztutes; and that my name appears in Block 10 or Block 111
changed, or en an attachme

‘sl

IGNATURE AfiD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phong #




