FILED
2007 FOR BROFIT CORFORATION Mar 19, 2007 8:00 am

DOCUMENT # P9900004833 1 Secretary of State
1. Entity Name 03-19-2007 90095 046 ***150.00
MARK RODEN ROOFING, INC.
Principal Place of Business Mailing Address
1790 BENNETT ROAD 1790 BENNETT ROAD
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL. 32092 50025229
e AR CAAN A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3577181 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired a ?:;Sq ﬁg:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNELL, WH
2200 N. PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Accepiable)
SUITE 10
SAINT AUGUSTINE, FL. 32084
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prinfed narme ol Jegistared agent and tith if epplicable (NOTE: Reqislared Apant signalure required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Teust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ] Deiste e (3 Change  [T] Addition
NAME RODEN, MARK A NAME ; :
STREET ADOAESS | 1780 BENNETT ROAD STREET ADORESS
CITY-S3-2IP SAINT AUGUSTINE, FL 32092 CITY-ST-21P
TITLE VP M Delete TILE O cChange ] Addition
NAME HEINRICH, JOHN B JR NAME
STREET ADDRESS | 3125 B PACETTI ROAD STREET AGORESS
cry-st-2F | SAINT, AUGUSTINE, FL 32092 CTy-ST-2F _
NLE . . [ pelete THLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZP
TLE O oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TIME [ Delete TINLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$T-2P
TITLE ] oelete TITLE [ change [ Acdition
NAME . . . NAME i
STREETADDAESS' |/ - - - oy = .. STREET ADDRESS
CITY-S1-2P . CITY ST 2R

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with garadgrgas, with Wwad- /
/ /547

.
S IG NATU RE ' SIGNATURE AND TYPED OR nﬁ’rﬁi’im: OF SIGNING OFFICER OR DIREGTOR 7 4 Date Daytime Prong #




