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NOTICE OF COMMENCEMENT

State of Florida

Countyof  Columbia
Permit No

Tax Parcel Number 20-45-18-03079-040

The UNDERSIGNED hereby gives notice that improvement will be made to certain
real property, and in accordance with Chapter 713, Florida Statutes, the following
information is provided in this Notice of Commencement

1. Description of Property: (Legal description of the property, and street address ¥ avallable.)

Document Prepared By:

Rebecca Davis
Interstate Roofing
2929 Plummer Cove

LOT 4 BLOCK 4 SHADY OAK ACRES UNIT 2. ORB 412-16, 694-
488, 799-786, 805-2224,DIV 02-292DR ORB 956-1203,WD 1097-

1049, WD 1117-1641,QCD 1323-1473,

209 SW FABIAN WAY LAKE CITY, FL 32024
2. General description of Improvement:

Reroof
3. Owner Information: ROSKEY JAMIE
209 SW FABIAN WAY
a-Nameandaddress | AKE CITY, FL 32024

b. Interestinproperty QOwner

c. Name and add of fee simple titleholder (if other than owner)

4. Contractor:

Interstate Roofing
Name and address

2929 Plummer Cove Road

Suite 1
a. Phone number Jacksonville, FL 32223
Fax number 904-299-7663
5. Surety: Name and address
a. Phone number }
Fax ber( )
b. Amount of bond $ 00

6. Lender: Name and address

a. Phone ber ( 1
Fax number ( 3

7. Persons within the State of Florida designated by Owner upon whom notices or other
documents may be served as provided by Section 713.13(1)a)7., Florida Statutes:

a. Name and address

b. Phone number ( 1
Fax ber ( 1
8. In addition to himself, Owner designates of

FOR CLERK'S OFFICE USE ONLY

to receive a copy of the Lienor's Notice as provided in Section 713.13(1)(b), Florida Statutes

a. Phone ber ( 1
b. Fax ber { 1

9, Expiration date of Notice of C it (the expiration date is 1 year from the date of recording

unless a different date Is specified)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES, AND CAN
RESULT IM YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OETAIN FINANCING,
CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF

COMHENCENENT Jamie Lynn Roskey ; Jamie Lynn Roskey
Signature of Owi Print Name of Owner
State of Florida County of H |lllsborough
Affirmed and subscribed betore me this __1.3th___ day ot July 2026___oy Jamie Lynn Roskey
whn I persanally known to e or who has preduced__DTIVETS License (type of D] as identification.

4\050!!@ In:}rl(lpl was “knowiw-d before me by means of 3/ physicalpresence or sworn to {or atfirmed) by ____ online notarization

Slm\hmrlﬂanhrbeﬂeStmn!ﬂnlldl _ Prin 'lvplElnr%EiEptmzlzﬂl:mE l.l!\rE[ :
DO

MARGARET GRACE HATHCN B
notary Pusiie - State of Florids
X iE Cammissian ¥ 14 304583
“EareS My Comm Expires dug 74, 202€
[ Borced through ational Notary Assn,

Notarial Seal [
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