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SMITH, GAMBREL*& RUSSELL, LLP

ATTORMEYS AT LAW .
ATLANTA OFFICE SUITE 2600, BANK OF AMERICA TOWLH WASHINGSTON. D.& OFFICE
BC NORTH LAURA STREET

JacksonuviLLe, FLoriDA 22202 SUITE BOO
I B850 M STREET, N.W.

SWMYE 3o, AROMENADE |}
1230 PEACHTREE STREET, N.E,

ATLANTA, GEQRGIA 303093592 TELEPHONE (BG4) SG8-8100 WASHINGTON, D.C. X038
TELEPHANE FACSIMILE (DO4: S50&-8300 TELEPHONE
{404y B1B5-3500 WEBSITE Www.sgriaw.caom ¢Z2O2r 2834300
FACSIMILE FACSIMILE

{404) 815-3500 (ZQZ: 283-4320

TESTABLISHED 1893

Kathy M. Hennessey
{904) 598-6134
Direct Fax No, - (904) 598-6234
E-Mail - khennessey@sgriaw.com

November 5, 2004 i
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VIA EXPRESS MAIL S
Registration Section ’“ M
Division of Corporations e
409 E. Gaines Street SRR ¥
Tallahassee, FL. 32399 LUl
o

Re:  Trademark Applications

Ladies and Gentlemen:

On behalf of our client, Pinnacle Roofing Contractors, Inc., enclosed are two trademark
applications, along with samples of use and two checks, each in the amount of $87.50, to cover
the filing fee.

Please do not hesitate to call if you have any questions.

Sincerely,

Gty f st

Kathy M. Hennessey
Paralegal

Enclosures

ce: Anthony Parete (w/enc.}
Katharine F. Rowe, Esq. (no enc.)
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

Name & address to whom acknowledgment should be sent:

Katharine F. Rowe
50 N. Laura Street, Suite 2600
Jacksonville, FL 32202

( 904 |, 598-6112
Daytime Telephone number

PARTI

1. (2) Applicant's name: _Pinnacle Roofing Contractors, Inc.

(b) Applicant's business address: 6800 Phillips Industrial Blvd.

Jacksonville, FL 32256 w2
T iyl Zip T o
{c)} Applicant's telephone number: { 904 , 880-6005 ] il
O Individual Corporation 2 Joint Venmure U O&lér v 2
LI General Partnership U Limited Partnership U Union G
Ifother than an individual, T e
(1) Florida registration numbes” P94000055097 (2) Domicile State: Florida

(3) Federal Employer Identification Number: _59-3256318

2. (a) Ifthe mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

roofing services

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

(c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)

On business cards, on website and in newspaper advertisements

{Continued)



(d) The class(es) in whifzh goods or services fail:

037
PARTII
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere; _July 26, 1994 (b) Date first used in Florida: _July 26, 1984
PART HI

1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.}

PINNACLE ROOFING CONTRACTORS

TIE
£
o

e
. : .
English Translation e
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-~ M 684

2. DISCLAIMER (if applicable) S-S
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " _ROOFING CONTRAGTORS
: . " APART FROM THE MARK AS SHOWN,

I Anthony J. Parete ___, being sworn, depose and say that I am the ownergad the applicant
herein, or that I am authorized to sign on bekalf of the owner and applicant herein, and no other person except a re?cg;d company has
the right ta use such mark in Florida either in the identical form or in such near resemblance as to be likely to deceive or confise or to
be mistaken therefor. [ make this qffidavit and verification on my/the applicant’s behalf. I further acknowledge that F have read the
application and know the contents theveof and that the facis stated herein are true and correct

Pinnacle Rooﬁﬁgxgontractors, Inc.

\ Tﬁed 0% E%'nted name of applicant

Applicant’s signature or authorized person's signature
(List name and title) Anthony J. Parete

STATE OF
COUNTY oF DUYAL

Fal . —- _
On ;z I ﬁday of W , O, Anthony J. Parete personally

appeated before me,
who is personally known tome U whose identity I proved on the basis of

' Ve Z
I/

Notary Public Signature /

Notary's Printed Name

EXPIRES: Agil 20, 2007 issi ires:
mﬁmﬁﬁﬂmmmm My Commission Expires:

FEE: $87.50 per class
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