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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Mame

BAILLIE ROOFING & CONSTRUCTION, INC.

504698

@)

Principal Flace of Business

Malling Address

FILED

Jan 30 1998 8:00am
Secretary of State

ECEEAHTN SRR R

5403 PROVOST DR. PO BOX 187
P Q BOX 187 P O BOX 187
HOLIDAY FL 34650 ELFERS FL 34680 DO NOT WRITE IN THIS SPACE
us us 3. Date incarporated or Qualified ’
06/07/1976
2. Principal Flace of Business 2a. Mailing Address - 4. FEI Number Applied For
21 |26] 59-1664808 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ) iti
l P 5. Certificate of Status Desired O $8'75 Addtional
22 ;;l Fee Required
Clty & State City & State 6. Election Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution Added to Feas
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;5-[ _2'9—| a Perscnal Property Tax due June 30. [ ves I No
a. Narqe and Addrass of Current Registered Agent 10. Name and Address of Hew Registered Agent ~

TROXELL, BOBBY
6753 RANCHWOOD LOOP
NEW PORT RICHEY FL 34653

81| Name

82| Street Address (P.O. Box Mumber is Not Acceptable)

33

84| City

FLFI Zip Code

11. Pursuant lo the provisions of Sections 67,0502 and 607.1508, Florida Stalutes, e above-named ¢arporation subrnits this statement Tar the purpose of changing Tts registered
office or registered agent, or both, In the Siate of Florida. Such changa was authorized by

A the corporation's board of directars. 1 hereby accept the appointment as régistered
agent | am familiar with, and accep! the obligations of, Section 607.0508, Florlda Siatutes. o

Block 12 or Blogk 13 if changed, or on an attachmegnt with

SIGNATURE:

SIGNATURE
Signatwe, typed or prnted nema of registered agent and titla ¥ appiicatie. (NOTE. Reglisterad Agent signature required when reinstating) DATE
12, ] QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICEHS AND DIRECTORS IN 12
TILE VP [T OELETE 11 TME © [Jchange L] Addition
NAME TROXELL, BOBBY 12 NAME
smeer anoress | B753 RANCHWOOD LOOP 13 STREET ADDRESS
£MTY-ST-2IP NEW PORT RICHEY FL 14 CITY-ST-7P
TILE P L] DECETE 21 TILE [T Change 1 Addition
HAME MCDONALD, BRADFORD B 22 NAME
sTReer aopaess § 6770 RANCHWOQOD LOOP 23 STREET ADORESS
CITY-5T-7P NEW PORT RICHEY FL 2. 4CITY-ST-ZP
TMLE ’ [T oeLeme 31 TLE “ [Jchange [ Additior
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
C4TY - 5T- 2P 3.4, CITY-§1-2Ip
TIRLE LI oeLeTe 41 THLE - "L Ghange [ Addition
NAME 4. 2NAME
STREET ADDFESS 4,3 STREET ADDRESS
ITY -~ 5T-21P 44 CITY-S1-2Ip
TIILE [T CeETe 51TILE L Change [T Additfon
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY - §T- 28 54 CITY-§1-2IP
LR L1 oeLETE 81TME - [Tchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
SITY-ST-2IP 6.4 LITY-ST- 2P
14. | hereby certity that the informalion supplied with this filing doas not qualify for the exemption stated In Secfibn 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cificer ar director of the corporation ar the receiver or lrustee e%gowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address.

/78

Davtine Phona #

QATOGED

CR2E034 (10/97)



