2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v31173

1. Ernly Name

ERWIN RCOFING, INC.

/M“‘f::a Feb 11,2008 08:00 AT
+ % =5 . Secretary of State

Pancipal Placae ol Business Mailing Acl

8805 58TH WAY NORTH
PINELLAS PARK FL 33782

dress

8805 58TH WAY NORTH

PRI TR

2. Principal Place of Businges - No PO, Box # 3. Ma'kng Addrass
Suite, Apt. #, ste. Sate Ant #, g, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appried For .
59-3118611
Not Apshicable
Zip Country Zip

Country 5. Cernficate of Status Desred | Eg'gg S;j:;:ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ERW!IN, MICHAEL
8805 58TH WAY NORTH
PINELLAS PARK FL 33782

Mame

treet Address (P.O Box Number is Not Acceptable)

City FL 2 Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or cotn, in the State of Flonda. 1 am familar with. and accept
the ahiigations of reyistered agent.

SN LR, TrDOR] GF PUECO LB O TEErNITTED NerL gt L e | Lazin,

(FOTE REQISIaae AZOC L S Wratu i 7w rria whor it g - DA
2 3

FILE NOWI]' »FEE is: 5150 00
:, “After: May 1; 2008 Fee W|II Be: 5550 DO K 3
. Make Check Payabie to Florida Department of State

9. Elaction Garmpaign Financing  $5,00 May Be
Trust Fund Conrrietion. [} Added to Fees

10, OFFICERS AND DJREPTOR:, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIE D I Deete TnE ) Change [ Aadhiion

NARE ERWIN, MICHAEL NAME I
STREET ADDRESS |BBOS 58 WAY NORTH STREET ADDRESS

GIY-ST-27  |PINELLAS PARK FL CITY-ST-2IP Laonn Baﬂ D, -y 40 N0

TiTLE v O veete TLE ¢ el U0 B gy ™ F T dioon

iz ERWIN, JONATHAN HAmE

STREFT ADDRESS | 840 4 AVENUE NORTH WEST STREFT ADDRFSS

CITY-51-21P LARGO FL 33770 Ciry-81-2IP

TLE I owecte e [ Change 2] Autifien

NAME NAME

STREET ADGRESS STREET ADORESS i )

Y- 5T-2IP LY -5T-21P

HTLE [ peete TiLE [T Change [ Aadition

NAME MAME

STREET ADDRESS STAEET ADDRLSS

2Ty -51- 29 Ty -ST-2IP

TILE O Deete TITLE O Change [T Aadibon

NARE NEME

SYREET ADURESS STREET ADDRESS \
CITY-SI- 2P CRY-ST-2IP !
1L O oeee TLE O change ] Aadilun

NAME HGME

STRZET ADDRESS STREET ADDRESS .
SITY-ST-7IP CiTY-ST- 2P !

SIGNATURE:

SIGNATURE AND TYPED OR

12. | hereby certity that the informaticn suoplied with mis filing does not qualty for the exernptions contained in Section 119, Flerida Statutes | further certdy that me infarmaton
indicated on this report or supplernental report is true and accurate ana that my signature shall bave the sama legal ettact as if made under oath. that | am an cofficer or director |
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607. Ficrida Statutes; and hat my pame appears in Block 15 or Block 11 |
it changed, or on an attachment with an address, with ail other like empowered.

ING OFFICER OR DIRECTOR Bae Day:mo Fnone 2




