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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90140 030 ***150.00

DOCUMENT # PQ5000077778

1. Corporation Name

PREMIER TILE ROOFING OF WEST FLORIDA, INC.

DTG LA O

Mailing Address

PO. BOX 670
INVERNESS FL

Principal Place of Business

8712 E. CRESCO LANE
INVERNESS FL 34452

"DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

10/06{1995
2. Principal Place of Business } 2a. Mailing Address 4. FEI Number Applied For

2] 222 E Twionds STzl 59-1338025 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
EI =0T _{_ c 3 I ;\ 5. Certifcate of Status Desired d Feo Required

City & State City & State 6. Election Campaign Financing $5.00 MayBe
ZI I'\\ \lERUE%S { FL. ¢ EI Trust Fund Cantribution - Added to Fees

Zip o Chuntry Zip Country 8. This corporation owes the current year Intangible
;] gqqgg E] u, S . A . E] Personal Property Tax. Oves ne

10. Name and Addrass of New Registered Agent

9. Name and Address of Current Registered Agent

81

Neme N (LLA , RECTOR HENRIGUE

SUGGS, DANNY. 82| Street Address (P.O. Box Number is Not Acceptable)
?2215 gggagf% 5753 32 LEASANT 5 ROVE (DAD -
NVERN At & 2.
- j Zip Code
" Taveruess FL [ 350z,

ecctoR CHnwociiLiA

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this sthternent for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lfiiniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

43099

Slgnaturs, typed or printed name of regislered agent and titls if applicadle.

(NCTE: Registered Agent signature reguired whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. "¢ HODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P B DELETE 11 TITLE 'P [JChange  [Raddition

NAME SUGGS, DANNY 1.2 NAME hiNcHILLA Hecor HENRIGUE

sweeraooress| 3221 E THOMAS ST asreToREss| P20 PLEAS ALT GRWE RQeabD A2

CITY-ST-2IP INVERNESS FL 34453 14 CTY-ST-ZP o MVEWUE‘DS“ F(_ s o 2

HE ST Y DELETE 21TME uP . 7 O Change  [RrAddition

NAME SUGGS, GARY 22 NAME PN LA, PEDRD ORLAMD O

smreetaooress| 8712 €. CRESCO LANE sasmeETaoDREss| 220 PLEASANT &R0 VE RoaAD ~ 1

CIY-ST-ZP INVERNESS FL 34452 2.4 CITY-ST-2I# T RWERUNESS 4 L. 344Ty

TME VD | DELETE 31TME N \ . ’ . DOichense  RRaddon

NAME WALKER, ASHLEY- 32NAME cHIN CHIVLA Frasdisco AMILLAR

streeT anoress| 8712 E CRESCO LN saswesTADDRESs | 3 | €2 PLeASARnT &ROVE Rpoad # 2

crv.sr-ze | INVERNESS FL 34452 wervsrze | LNVERMESS, FL. 39453

me | W ] SHDELETE 4ATILE JP . . CJChange KA Addiion
twee 7 TEHENBURN KEITH ——  ~ T T Reawee T T :'C,:R'FEJ"CFJ:‘({;'%—,‘“M‘A Pucl—pberIesus

sweeraooress; 9676 E HAINES CT 43 STREET ADDRESS ?‘5 PLEASANT GROVE R2AD # (o

arv.svze | INVERNESS FL 34453 wevsrze | X WVERMESS FL . 39453

TITLE VP D] DELETE 51TITLE I [JChange [ Addition

NAME HAMILTON, CHRIST 52 NAME

sweet oneess; 2042 FOREST DR 5.3 STREET ADDRESS

omsidp - [sINVERNESS FL 34453 1 - : 54CITY-ST.2

TIME T % DELETE 61TTLE [JChange [ Addilion

NAME B SN 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21p 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

Ll ToRL CRINCHILLA

0488758

CR2E034 (11/98)

SIGNING OFFICER OR DIRECTOR

4 /go/fi? ( 752) 637-2922

ate Daytime Phone #




