|

office or registerat agemt
agen, | am familiar with, and accept the obiigatioms of, Section

. of both, in the Siate of Florde, Sumd\angnwasaum&
607.0505, Florica

h FILED
PRQFIT FLORIDA DEPARTMENT OF STATE A r 1 59 1 999 8 . 00 am
CORPORATION Katherine Marris
RO T ot srine e ecretary of State
1999 5 DIVISION OF CORPORATIONS 04-15-1999 90043 050 ***150.00
DOCUMENT #
DOCUMENT # F39924
¢ G.O.T. ROOFING COMPANY, INC.
I I AR IR A
S -COCHRAN-STREET - SILCOCHBAN-STREEF
PUNTA R 3050 PUNTA GORDA FL 3550 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated of Qualifed )
= - 05/28/1981 '
2. Principal Place of Business Maling Address .+ e - ~- FEI Number- — T | applied For
1) 512. DA Maani & L Kons ﬁi_ 2 Dr Magrs bummed Kowe Budl 599101764 [Tt pootcatio
- Suite, Apt. ¥, etc. - Suits, AL #, efc. 8. Certfcats of Status Desied O $li°1° 5R ::Iﬂil;;nal
=—=Clty & Slate—= = == Gty &°Blate T wimeiemn S = |26 < Elggtion-Campeign Financing ——=—————$5.00 May Bs
23} : (28} Trust Funa Contribution - hektod o Foes
Zip Country Zip Country 8. This corporation owes tha current year tntangible
;;I E;I ;] L;l Parsonal Property Tax, Wyes ONo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Repistered Agent
&1] Nama
gm 82| Strest Addrass (P.O. Box Number ks Not Acceptable) |
PUNTA GORDA FL 33950 £
84| City FL ]nsl Zip Code
9. Bursuant 1o the provisions of Sections 607.0502 &nd 607.1508, Flonda Slatutes, the abova-named corporation submits this statement for the purpose of changing ks registared

ad by the corparation’s board of di . I bergby accent the appointment as registered

Statutes.

14. | hareby centify that the information suppied with this Ring does nol qualify for the
indicated an this

exemplion stated in Section 119.07(3)(1). Flofida Statutes. 1 further certify that the information

annusl report or supRletnental gnnual report 1§ tue and accurate and that my signature shalt have the same legal effact as if made under cath; thal | am an

officer or direcior of the corporation
Block 12 or Block 13 i changed

SIGNATURE:

ion or the racelver or trusise empowered to executa this report as required by Chapter 607, Fl
. or on an attachment with an address, with afl other like empowered. . .

tatutes; and that my Rame appears In

SIGNATURE BP0 of Friad namd of regisiened sgenk And Ve 1l sppicabiv. WOTE Agwrt Toauired when . DATE -
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
TME PD CJ DELETE 1.4 TLE ClChange  LlAddMon| +
Have JOHNSON, OSCAR 1204 1
smeeraooress| 512 COCHRAN ST 13 STREET ADDRESS &
arv-stze | PUNTA GORDA FL 33950 1A GI-6T-T0 &
e VFD 0J DELETE 217MLE OChange [ Additon f-i
HANE JOHNSON, CLEOPHUS X f L .

streeTaporess| 512 COCHRAN ST. 23 STREET ADDRESS -

arsrz¢ | PUNTA GORDA FL 33950 2.4 CITY-5T-29

TNE STD ] 3 DELETE 3 TIE {[OChange [T Addition
e | JOHNSON, MARGARET = T L '

sweer anoress| 512 COCHRAN ST LETEETAODRESS | = = - I
CITY-ST. 28 PUNTA GORDA FL 33950 24 CTY-§T-20 ,

TILE D {J DELETE 41TME {Ochange  {JAddibion
NAME JOHNSON, TYRONE 4INWE

smeevaporess] 2031 NHW. 184TH STREET 43 STREET ADDRESS

CTY-$T-29 MIAMI FL 33056 4ACITY-SF-2F

e [} DELETE 51TME [JChangs ] Addtion
NAME S2NAVE

STREET ADORESS £3 $TREET ADORESS

e JE R - R 54 CITY-ST. 2P

e R TJ DELETE AITILE OChange  [JAddibon{
HAME i L : 6.2 NAME

$TREET ADDRESS)| 5.3 STREETADDRESS l
CTY-5T-ZP 04 CITY-SF-2P




