FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

203

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000039002 (9)
ACCURATE ROOF CONSULTANTS, INC.

Principat Place of Business

AP US 19N

Mailing Adgdress

WBIPUS 19N

CLEARWATER FL 34621-1039

CLEARWATER FL 34521-1039

TALLA

HMWW

FILED
B38R21 gy g
Cf‘ft ite

tf"g_ r-pm

JAT

TR

3. Date Incorporated or Cualified 3a. Date of Last Repon

' 05/25/1993 )
20" Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
27], 26] 59-3188698 Not Applicable
*Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certificale of Status Desked O $8.75 Additional
22 ?ﬂ Fea Required
- City & State ~ - - - . - . City&State = 6.-Elaction. Campaign Financing ___ $5.00 ay Be
23] 28] Trust Fund Contribution O Added (o Fees
Zip Country Zip Country 8. This corporalion has ability for intangible tax under s 199032,
24] Lzﬂ 29] [30] Fiorida Statutes [ ves S No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8t] Name
SIPLE, DAVID H 82] Street Address (P-O. Box Number is Not Acceplable)
30339 P U.S. 18 N.
CLEARWATER FL 34621 83
8a| City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accepl the obligations of, Section 607.0505,

11. Pursuant to the provisions of Sections 607,0502 and.607.1508, Florida Statites, the above-named corporalion submits this statement for the purpose of changing its registered office

@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

%IOI’KJE! Statules.

o

SIGNATURE
Slgnatwre, typed or punted name of regsterad agont andg lille i appicable. {NGTE: Rngistered Agont signatura required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [ DELETE 1. 4 TITLE [] Change [J Addition
A SIPLE, DAVID H 12NAME i Ik 1 EORTEOS
STHEET ADDRESS 30339 P U.S. 19N. 1.3 STREET ADDRESS : ‘f’”r"]Ul #%150, 110
CIrY-$1-2IP CLEARWATER FL 34621-1039 1LALNY-ST-7PP
TALE VT 7] DELETE 2.1 TITLE [ Change (] Addition
HAME SIPLE, MARGARITA J 2.2 NAME
STREET ADDRESS 30339 P U.S. 19 N. 2.3 STREET ADDRESS
CITY-5T- 2P CLEARWATER FL 34821-1039 24CITY-5T-21P
TITLE el - [ OELETE~—  _E-3 6Tt — . = — i m = i - e e [ Change [ Addition _
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY - §7-2IP JACITY-ST-2P
TIILE [T} DELETE 4.1 TITLE [] Change  [(] Addifion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIVY-ST-21P 44CITY-ST-2P
TIE (] DELETE 5.1 1ILL [} Change  [T] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54CHTY-5T-29
TITLE [J DELETE 6. 1TITLE [] Change  [] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 6.4 CITY-5T-71P

h an address.
t

14. | do hereby certify that the information supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated n Saction 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

1 02 127 789 9299

B R TIPS EE A b Warm|

oy T Yy & Sl S S S ——————







