FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT SR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISICN OF CORPORATIONS

DOCUMENT # 619258

SMITH ROOFING, INC.

(7)

Principat Place of Business

9609 HIDDEN OAK CIRCLE
TAMPA FL 33612

Mailing Address

9609 HIDDEN OAK CiRCLE
TAMPA FL 33612-7813

FILED
Feb 18 1997 8:00am
Secretary of State

GRS R

4, Dale Incorporaled or Qualified 3a. Date of Last Report

24] 25]

2] Jso]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-1903073 Not Apphicable
Suite, Apt. #, elc Suite, Apt. #, etc.
P 5. Certificate of Status Desired 0 $8'75 Ad‘?““"“'
22] ;ﬂ Fee Required
| City& Slale City & Stale 6. Election Campaign Financing $5.00 May Be
23] ?ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 193.032,

Florida Statutes Oves Ono

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SMITH, GARY JAMES
9809 HIDDEN OAKS CIRCLE
TAMPA FL 33812-7813

81| Name

82] Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant ta the provisiens of Sections 607.0502 and B07.1508, Florida Statutes, ine above-named corporation submils this statement for the purposa of changing its registered
office or registered agent. or boih, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE
Signatre. typed or prted name of registered agen: and 116 f apphicab e [NOTE Regisleian Agent sigralure requiraa when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 oeLee AL [T thange [T Adsition
NAME SMITH, GARY JAMES 1.2 KAME
streer aookess | 9808 HIDDEN OAKS CIRCLE 1.3 STREET ACDRESS
CITY-$7-21P TAMPA FL 14C4TY-SI-2P
TITLE SD [] DeLETE 21 TITLE L] Change  L_J Addition
NAME SMITH, LINDA GAIL 22 NAME
steeer anoress | 9808 HIDDEN QAKS CIRCLE 2.3 STREET ADDRESS
CITY-S1-2IP TAMPA FL 2 ACY-§T-2F
TITLE 1 oELETE 31 TITGE [T change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34, CITY-ST- 2P
TTiE I DELETE 41 TITE [T ¢hange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY - ST- 2IP 4.4 CITY-5T-2IP
TTLE ) oeLete 5.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 3 5.3 STREET ADURESS
HTY-ST-21P 54 CITY-5T.2IP
TLE [J DELETE 6.1 THLE [ change [T Adattion
NAME £.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CiTY-ST- 21 64 CiTY-ST-2IP

P RN i —

14. | do hereby certily thal the information supplied with this filing does nol quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerliy that the
information indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation or the reaeiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

M N 0 ~uf

CR2E034 (9/96)

Py B B



