FILED

Mar 07, 2007 8:00 am
2007 FOR PROFIT COREORATION ' Secretary of State

DOCUMENT # S17117

1. Entity Name

MR. ROOFER OF PINELLAS, INC.

03-07-2007 90003 008 ***158.75

Uvaiv
Principal Placa of Business Mailing Addrass q U U J
6270 118TH AVE. N. PO BOX 2331
#11 PINELLAS PARK, FL 33780  US

LARGO, FL 33773 LS

2 Principal Place of Business - No P.O. Box # 3 Ma"ing Address “““I‘l ll' ”l‘l ‘IIl' H'l‘ HI“ ‘|l‘ I‘l“ I‘I” ||I“ ”I“ |‘IH Imlll‘ ” Ill‘
8128 CAUSEWAY BLVD S
Suite, Apt. #, atc. Suite, Apt. #, atc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
PETERSBURG, FL 59-3038749 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33707 USA 8, Centificate of Status Desired m’ Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
GARY RTER
ZEOLI, SEBASTIAN T S PO -
8413 JACARANDA AVE. treet rass (P.O. Box Number is Not Acceptable}
LARGO. FL 33777 8128 CAUSFWAY BIVD S
City in Co
ST PETERSEURG FL | 33789
8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligatiens of registeragegent.
SIGNATURE £ /L% GARY gﬁTErQ o A-8-07
Sigrature yped o?ﬁhzeﬁu o registared ageni and e if Bpplicable. (NCTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [CJchangs [ Addition
NAME PORTER, GARY NAME
STREET ADDRESS | 8128 CAUSEWAY BLVD. S. STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33707 CITY-S1-2ZP
e O oelete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TTLE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-2P
TME [ petete TTLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADLRESS
City-§1-np CITY-S7-2P
TITLE O petete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE (3 Detete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S8-2P CITY-ST-3°
12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustes empowared to execuls this raport as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Black 11 if
changed, or on an attachment with ddress, with all gther iike empowered. 727 7 ?
- 107822
L3 i
SIGNATURE: Directe Cary k. Prree , 2-807 °/ 7.
OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Caa Dayame Phone #




