FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

‘-r..,‘,

[

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

Secretary of State

DOCUMENT # 533892 (6)

BARTLETT BROTHERS ROOFING OF WEST PASCO INC.

Prirncipal Place of Businiss

5602 US 18
NEW PORT RICHEY FL 34652

Mailing Address
5602 US 19

NEW PORT RIGHEY FL 346523748

(TR

8. Date Incorporated or Quatified

06/17/1977

3a. Date of Last Report

03/19/1896

Mar 12 1997 &8:00am

2. Prinzipat Fiace of Businoss 2a, Mailing Address 4. FEINumber - Applied For
E10—— 26] 59-1747278 [Nt Avpicatin
] Suile, Apt k. el B Suite, Apt #, elc. N ) 53175 Additional
22] 2_;| §. Certificats of Status Desired 0 Fes Roquired
City & Stale - City & State 8. Election Cempaign Financing $5.00 May Be
E“ e 23] Trust Fund Cantribution Added 10 Feas

op Counlry

28] 29|

Zip

|24

0]

Country 8. This corporation has liability for inigngible tax under s. 199.032,

Florida Statutes Yes [ No

9. Name and Address of Current Registered Agent

BARTLETT, WILLIAM H.
5602 U.S. 19
NEW PORT RICHEY FL 34654

40, Name and Address of Naw Ragistersd Agent
81] Name
82| Strest Addrass (P.O. Box Number is Not Acceptable)
a3
84| City FL 85| Zip Code

SIGNATURL.

13, Pursuant T he: provis-ons ol Sections 607 G602 and 6071508, Florida Stalutes, the above-named corporation submilte this slatement for the purpose of changing its registored
ollice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistared
agent | am famitar with, and accept the ebhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

1 am an ofeer or direcior of the
appears in Block 12 or Blogk

SIGNATURE:

Fltanee, tyzeed o patlend nmie of regie-ered agant asd (e i applcatv INDTE Registered Ageni signature required when rainslating) DATE

12, ' OF FICERS AND DIREGICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11TLE TTcnangs [ Addition
AN BARTLETT, WILLIAM H. 1.2 NAME '
cneer ancirss | B840 SKYMASTER DR. 13 STREET ADDRESS
CITY-51. aF NEW PORT RICHEY FL 14 CITY-5T-2P -'
L [T oeELETe 21T0LE T cnange [ Agdition
HAML 22 NAME )
STREFT ADPRF 55 23 STREET ADDRESS
LY ST g 2 4CITY-5T-29

e [J DELEYE I TME Tdchange  [J Addition
NAME 1.2 NAME
STREET ANDRESS, 3.3 STREET ADDRESS
L. 81 o 34 CITY-ST-2P
i [ orvere 41 1ML [ Change™ ] Addition
NAME 4.2 NAE
STRIET ADDRESS 43 STREET ADDRESS
LT 5779 44 CITY-51- 2P
! T DELETE 51TILE [ Change [ Addition
HAKE 52 NAME
SIFEFT ADDHESS 53 STREET ADDRESS

_iﬂ'\_"-lgi"l_‘fll‘ 54 CITY - ST- ZIF
e 7 DELETE 6.1 THLE [Jchange ] addition
NAME 6.2 NAME
STRIE | ADDALSS 6.3 STREET ADDRESS
CHY S1. 00 64 CITY-ST- 2P
14, 1 6o herely certify (hat 1ne mformation supphied wilh his bling does not quatly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath; that
corparalian or the receiver or lruslee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
i hent with an adorass.

3-'1-92 35l -ssva

NED WAME DF SIGNING DFFICER OR DIRECTOR

Date Dayhme Fhone ¥




