2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB J

FILED
Jul 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

F34794

ASHTON ROOFING OF FLORIDA, INC.

Principal Place of Business
6120 IDLEWILD ST SE.
FT. MYERS FL 33912

Mailing Address
§556 MONTILLA DR.
FORT MYERS FL 33913

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

07-16-2003 90045 041 ***150.00

IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—21 1%13 Not Applicahle

1 ! H gt

2ip Country Zip Country 5. Cerificate of Status Desied [ 90+7D Additional
Fee Required
s ~—~ ~ ~6-Name and Address of Current Registered Agent™ ~ = - CT “77° 7. Name and Address of New Registered Agent
Name
TROGLIA, HEARCLD F
LA, Strast Address (P.O. Box Number is Not Actéptable)

5556 MONTILLA DRIVE
FT.MYERS FL 33919

City

.-

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. 5IGNATURE

Signature, lyped ur prh

i name of registered agent and title if applicable.

(NGTE: Registered Agent signature required when reinstating)

DATE

FILE NOW'!!L FEE IS $550.00
After September 10, 2683 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10.° . OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

nne v [ Delete TMLE [ Change [ Addition
NAME TROGLIA, HAROLD F.JR NAME

streeT opress | 1630 N FOUNTAINHEAD DR STREET ADDRESS

orv-s-zp | FT MYERS FL ' CITY-5T-7IP

TILE DP O pelete TWLE [ change [ Addition
NAME TROGLIA, HEAROLD F NAME

streeT anoress | 5556 MONTILLA DR STREET ADDRESS

corv-st-2¢ | FTMYERSFL - CITY-ST-2IP

TITLE O pelete TITLE ] change [ Addition
NAME e e i~ = e ce o e [ NAME

STREET ADDRESS STREET ADDRESS St T T AT

CITY-ST-2IP CITY-ST-7/P

TINE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-55- 2P CITY-ST-2IP

TIME ] Delete TIE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CITY-§T-2IF

12. | hereby certify that the information supplied wwth this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director

of the: corporation or the raceiver Or trustee empowered to execule this repert as raquired by Chapler 807, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an attachment withd

SIGNATURE:

address, with all other like empowered

Daytime FPhone #
.- kel . e el

s

AV CIES0LO0

CR2E034 (4/03)



