FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 22,2004 8:00 am

DOCUMENT # 980600097375 ecretary of State

1. Entity Name 04-22-2004 90036 007 ***150.00
RELTIABLE ROQOFERS, INC

DO NOT WRITE IN THIS SPACE 94060044

2. PFrincipal Placé of Busin.ess 3. Mailing Address
2138 MEARS PARKWAY 2138 MEARS PARKWAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MARGATE, FL MARGATE, FL 65-0884221 Nat Applicable
3 32696 3 Coumr[y]s %;’3 0 6 3 C&gny 5. Cenificate of Status Desired O ?i'gglﬁgi‘m""a'

7. Name and Address of Current Registered Agent

Name

| ,_,M,Do —N.OIWW_RIT_E i - w*gﬁe?-‘ﬁig?se:{g}(; Eo]frll’u%nlt\aler-ismrkcmlable) - = =

IN THIS SPACE 2138 MEARS PARKWAY

City Zip Codl
MARGATE FL |350%3

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

CRZED34B (12/02)

SIGNATURE Slgnalure typed or printed name of registered agent and titie if apphcahla {NOTE: Registersd Agant signature required when rainstating} DATE
danuacy 1 ﬂayi_iFee la 3158ﬂ9 : ‘ o
M’m f .$55ﬁ,u0 ; 9. Election Carnpaign Financing $5.00 May Be

_ i 1 y : Trust Fund Contribution, O  Addedto Fees
‘Make Check P‘ay&ble to Fterrlda Dapaﬂment of State

10. CFFICERS AND D!RECTORS

TITLE P TILE

:::::T ADDRESS WATSON, O'BRIAN ::f:; ADDRESS

840 NW 81ST WAY

(MSH% | PLANTATION, FI. 33324 T S

TITLE VP WILE

NAME WATSON, FABION NANE

STREET ADDRESS 2 1 2 0 NW 8 2 TER STREET ADDRESS

CITY-ST-21P QINRISE.FL, 313322 CiTY-§7-21P

TITLE TS ’ e

NAME WATSON, KENYA NAME

ATRECT ADDRESS
S TR W 222 DO NOT WRITE

i o IN THIS SPACE

STREET ADDRESS STREFT ADDRESS |
CITY-ST-Z8P CITY-ST- 2P
TITLE TITLE

MAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-71P

TITLE TILE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-S7- 2P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addyess, with all other like empowered.

SIGNATURE:

——

I'S KENYA WATSON7SAPRIL 19,2004 954 972-3343

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Prone # -




2138 Mears Parkway Margate, FL, 33063 P: (954) 9723343 F: (954) 972 0669 http:/fwww.reliable-roofers.com
‘==’. FP?%OOO 77378
ﬂelloble Roofers Inc.

April 19, 2004

PLEASE NOTE:

The correct spelling of the VP’s first name is FABION. The application was filed
properly on last year but was recorded incorrectly. Please make changes to the spelling
of the VP’s name.

Correct-> FABIQN
Incorrect > FABIAN

Thank you for your attention to this important matter.

Wats

Consulting - New-Construction - Coating ~ Repairs - Re-Roofing - Waterproofing

Licensed & Insured CCO57907



