f

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

oo om0 o Mar 20 1998 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Namo

SUMMERS ROOFING COMPANY, INC.

)
M

UL

Principal Place of Business Mailing Address
3302 WEST HOSPITAL AVENUE P. 0. BOX 81186
P.O. BOX 61168 CHAMBLEE GA 30366
CHAMBLEE GA 30066 us DO NOT WRITE IN THIS SPACE
us 3. Datg Incorporated or Qualified ‘
01/30/1979 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 581267930 Not Applicable
Sulte, Apl. #, 8ic. Suite, Apt. #, etc. )
" P i 6. Cenrificate of Status Desirad O $ﬁ.75 Addttional
El ?ﬂ Fae Required
City & State City & Slate 8. Eiection Campaign Financing $5.00 May 8o
El m Trust Fund Confribution Added to Faos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I m R m m Personal Property Tax dus June 30. Oves o
9, Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCGEE, MEG 81| Name
2023 OOMPANERO AVENUE 82| Street Address (P.0. Box Number is Not Acceptanle)
ORLANDO FL 32804
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in the Slate of f lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e
Slgnaturo, typed of pnnted narwe of tegedered agent sod bile § applicatic (NOTE" Registered Agent signature required when reinsiating) DATE
12, OFFICT 135 AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE PID L7 DELETE 11TILE [Jchange [ Addition
NAME SUMMERS, KENT W 12 NAME
sneevaooness | 9875 TERRACE LAKE POINTE 1.3 STAEET ADDRESS
Ciry-S1-21P ROSWELL GA 14 CITY-ST- 7P
TIILE W [T beLete 2170MLE T change T[T Addition
NAME SUMMERS, KELLEY E 22 NAME
smeeraporess | 540 CROSSBRIDGE ALLEY 2 STREET ADDRESS
CITY-§T- 2P ALPHARETTA GA 2.4007Y-51-2F
THE [ T peLeTe 31TLE L] Change L] Addition
NAME SUMMERS, ELAINE H 1.2 NAME
seeraporess | 9875 TERRACE LAKE POINTE 3.3 STREET ADDAESS
GITY-ST-2IP ROSWELL GA 34.00V-S1- 29
TILE [T DeLETE 41 TILE [Jchange  TJ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST- 7P 44 CITY -57-2P
TIME LT oeene 5.1TNLE [JChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY- 51-2P 5.4 CITY-S§T- 2P
TINE ] oEcere 6.1 TITLE [dchange L] Addition
WAME 5.2 NAME
STREET ACORESS 6.3 STAEET ADDRESS
CITY-ST-2P 6.4 CTY- 51-7IP

14, | hereby certify thal the information supplicd with filing doos not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cartify that the information
indicated on lgis annual repart or supplemepkd annud reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporatign or the rfceiver or frustec cmpowered fo exccute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changeg Or on an ahqehmenf with an address. :

P Y A/ﬂl,

P A LA - & . Ql.f\ i i o 21T 1~



