FILED

Feb 10,2006 8:00 am
2008 PO NNUAL REPORT - T'ON Secretary of State

DOCUMENT #S817117 02-10-2006 90051 001 ***150.00
1. Entity Name 02-10-2006 90051 002 ****xg 75

MR. ROOFER OF PINELLAS, INC.

UUUVV LAWYV

Principal Place of Businass Mailing Address
6270 118TH AVE. N. PO BOX 2331
#11 PINELLAS PARK, FL 33780 US

LARGD, FL 33773 US

MR ERTETRYR

01122006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P AepRd o

59-3038749 Net Applicable
i - $8.75 Additional
5. Certificate of Status Desired a Fee Required

8. Nar# and Addrass of Current Registered Agent

£413 IAGARANDA AVE. DO NOT WRITE
HARGO. FL 33777 | IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable {NOTE: Registared Agant signature required when reinsiating) CATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
HAME PORTER, GARY

STREET ADDRESS | 8128 CAUSEWAY BLVD. S.
CiTY-§T-2P SAINT PETERSBURG, FL 33707

THLE

RAME

STREET ADDRESS
CiTY-ST-2P

TME
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hareby cenify 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 repon ¢r supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmant with an gddress, withyall otper likg empowerad.
SIGNATURE: M fi ) Fresdent- |- (T-200( /727 SYS- 85

SIGNATURE AND TYPRIZGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Phons #

o




