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

Secretary of Stale S e Cretary Of State

DIISION OF CORPORATIONS

1998
DOCUMENT # 619258 (7)
SMITH ROOFING, INC.

AEFAEM N ORI

Principal Place of Business Mailing Address
$608 HIDDEN CAK CIRCLE 8509 HIDDEN OAK CIRCLE
TAMPA FL 33612 TAMPA FL 33612
DO NOT WRITE IN THIS SPACE
4. Dale Incorporated or Qualified
. R 05/01/1979
2. Principal Piace of Businoss ["2a. Mailing Address 4. FEI' Number Applied For
21] 26| NOT APPLICABLE Nol Applicablo
Suite, Apt. #, etc. Sulte, Apt #, atc. iti
P 3 P 6. Cerlificate of Status Desired [ $8.75 Additional
22] 27] Fee Required
City & State City & Stale &. Election Campaign Financing . %$5.00 MayBs
;;] — . 28 Trust Fund Contribution Added to Feas
Zip Country _an Cauntry 8. This corporation owes or has paid the currgnt year Intangible
24 E’;l . 29} ;O] Parsonal Property Tax dus Jung 30. Yos [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, GARY JAMES 81| Hame
9609 HWEN OAKS CIRCLE 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33812-7613

B3

Zip Code

84| City 85
FL

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, MNorida Statutes, the above-named corporation submils this statement for the purpose of changing ils regisiered
office or registered agent, or bolh, in the State of Forida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. L am familiar wilh, and accop the obligalions of, Sochon 607.0506, Florida Stalutes,

SIGNATURE ___ ... . . ) i -
Signature typed of gritted name of regedercd agenl sad wie i spplcalie {NOTE Rogistored Agent signature required when rewstating) DATE
12. ) OF 1 ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DeLETE 11 TLE [J Change [ Adaition
NAME SMITH, GARY JAMES 12 NAWE
streer aophess | 9609 HIDDEN QAKS CIRCLE 1.3 STREET ADDRESS
COTY-ST- 2P TAMPA FL o 14 CITY-51-2P
miE sD [T oELETE 21 TITE [T change [ Addition
NAME SMITH, LINDA GAIL 22 NAME
steeeraboress | 9609 HIDDEN OAKS CIRCLE 23 STRELT ADDAESS
CITY-51- 2P TAMPA FL 2 4CITY-51-71P
MLE O oetere 31 TILE [Tchange  [J Additicn
NAME 3.2 NAWE
STREET ADDRESS 9.3 STREET ADDRESS
CITY-S1- 2P 34, GITY-SI-2IP
Time [J priete 11TRE [T change [ Addition
HAME 4.7 NAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-S1-2P 44 0ITY-ST-ZiP
TIMLE {J DELETE 51TTLE [T change [ Adaition
HAME N s2nane
STREET ADDRESS 5.3 STREET ADOHESS
CITY-ST-71P 54 CITY-§1- 7P
TI1LE [JBeLEre $17T1LE L3 Change L] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADGRESS
CiTY-ST-2P 6.4 CITY-57- P

14. | hereby cerlify that the information supplicd with this hling does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statules. | further certify 1hat the information
indicatad on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af tho carporation or the recgiver or trustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my narme sppears in

Biock 12 or Block 13 if changed, or on uﬁachmcn pith axys.
OAIAAE ) A S %EYA 5 ,h-/- A ¥ o

COmSTT N L ORIOR DEPAATMENT oF SATE Mar 03 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



