T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am
DOCUMENT #  F34794 Secretzlry of State

1. Entity Name

A Nt rabn |

ASHTON ROOFING OF FLORIDA, INC. ‘ 05-14-2002 90026 048 ***150.00
Principal Place of Business Mailing Address

6120 IDLEWILD ST SE. 6120 IDLEWILD ST SE.

FT. MYERS FL 33912 FT. MYERS FL 33912

AR R ER MR

2. Principal Place of Business 3. Mailing Address
5556 Montilla Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Myers, FL 53-2110613 Not Applicable
Zip Country Zip Couniry ” ’ $8.75 Additional
33919 U. S. A. 5. Certificale of Status Desired 0O Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - Narne
—— L3 e —— i R | e T T e e e S s s - - = i et
TROGUA’ H OLD F Street Address (P.Q. Box Number is Not Acceptable)
5556 MONTILLA DRIVE
FT.MYERS Fi 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida,

SIGNATURE
) Signature, yped or printed name of ragisterad agant and litls it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i T
.9 Ih;sf::ﬁ(;rp?ratlljci)rrwelns];:tg|blde tT se;gs;fyéts ;r;t.angmle FILE NOW!!! FEE IS' $t§0.00 10. Election Campaiga Financing $5.00 May Be
a ‘g 9q and elects la do After May 1, 2002 Fee will b‘? $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
T ov [ Delete TILE Ochange [ Addition | S
NAME TROGLIA, HAROLD F, JR HAME ‘ =)
street anoress | 1630 N FOUNTAINHEAD DR STREET ADDRESS §
CITY-S1-2IP FT MYERS FL ony-st-zP w
TILE oP O Gelate TITLE [ change  [J Addition ?3:
NAME TROGLIA, HEAROLD F NAME !
STReeT ADORESS | 5566 MONTILLA DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TILE Ooeete . J TmE . o .. oGhange [T Addition
NAME T R ' = h NAME T T T T mmmr e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ belets s [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P Cy-57-2IP
TITLE ] Delete NLE ‘ (1 change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the carporation or the receivel ustee empowered (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or OR- M an address, with'all cther ke empowasgd. Hearold F

SIGNATURE: M% \W | :%%;E/ﬂ& /?’52/—%?—%22:25)

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING ossyz?tﬁmnacron Date Daytime Phone #




