[ S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAUL WINSLOW ROOFING INSPECTIONS, INC.

(©)

Frincipal Place of Businoss

Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

ARG

B488 JENNY CAE LN 8488 JENNY CAE N
P.O. BOX 05339 P.0. BOX 05338
N FORT MYERS FL 33303 N FORT MYERS FL 33903 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_10/06/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E 5&]3‘ [z‘ [55 Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc
wie. Ap Hio AP o 6. Certificate of Status Desired D $8'75 Addttional
22E ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
24 ;;l ;;l ;o—l Parsonal Property Tax due June 30, Yos D No
9. Name and Address ol Current Registered Agent 10, Name and Addross of New Ragistered Agemt
WINSLOW, PAUL H 81 Name
8488 JENNY CAE LN 82| Strest Address (P.O. Box Number is Not Acceptable)
N FORT MYERS, FL 33903
83
84 City FL Iss Zip Code

SIGNATURE

505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obhgations of, Section 607.

Signature, typed o printad namo o regesicrad agent and Iithe if applicable

{NCTE' Rogislared Agen signalure regquired whan reinslating)

DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE DPT T DELETE 11 TTLE [ Change 3 Addition
NAME W|NS|.0W, PAUL H 12 NAME

sweetapress | 6488 JENNY CAE LANE 1.3 STREET ADDRESS

CITY - ST-21p N FORT MYERS FL 14CITY-§1-2P

TLE VTS 7 DELETE 2ITITE TTchange [ Addition
NAME WINSLOW, SANDRA M 2.2 NAME

steeranoness | 8488 JENNY CAE LANE 2:3 STREEY ADDRESS

CITY-ST-21P N FORT MYERS FL 2.4 CITY-ST-2IP '

THLE 1 OELETE 31TME T change  [J Agdition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IF 3.4, CITY-5T- 2P

TILE L] DELETE 44 TILE L) change T Addition
NAME 4 ZNAME

STREET ADORESS 4.3 STREET ADDRESS

¢ITY-ST.2IP 44 CITY-51-2F

1ITLE ] DELETE 51TITLE [ change [l Additian
NANE 5.2 NAME

STREET ADDRESS * 5.3 STREET ADDRESS

CIrY- 8- 2P 5.4 CiTY-5T-2IP

TILE [T DeECETE 6.1 TITLE - [T Change 1] Addiion
NAME 6.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTy-S1-2iP 84 CIY-ST-2IP

14. | hersby certify that the information supplied with this filing does not qualify for t

he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemonial annual report is irue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or ditector of the corporation or the receiver or trustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an allachment with an address.

CICMATI IR . e v e ™ a2 i b L ALty A

1 oloe FU| GO $ ~t/ AETY



