FILE NOW: FILING FEE IS $61.25

FILED

e

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90021 035 ****61.25

1999

~
P%CO,E;?MED'T# F98000002694

ROOFING CONTRACTORS PG, INC.

Principal Ptace of Business Mailing Address

41 NORTH MAIN STREET. SUITE 300
WEST HARTFORD CT 06107

4t NORTH MAIN STREET, SUITE 300
WEST HARTFORD CT Q6107

(T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 05/12/1998
Suite. Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
5‘ ;' w'1481658 Not Applicable
City & Stat - City & State - e oSBT B Additionat - =~
23] v v 5. Canticais of Status Desired [ $8.75 acdtionat
23 —2;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ [2_5-I ;l E‘ Trust Fund Contribution Added to Feaes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT COHPORA"ON SYSTEM 82! Street Address (P.0. Box Number is Not Acceptable}
1200 SCUTH PINE ISLAND ROAD
_PLANTATION FL 33324 . 83
A 84| City 85| Zip Code

FL

11.” Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registared agent and tile if applicable, {NOTE: Registered Ageri signature requined when reinstating) DATE

125, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12°
TME . PTD [] DELETE 1.1 TNLE X ﬁl Change [ Addition
NAME WILLSEY, JOHN S 12 NAME

smeeTaooress| 12 KEW GARDENS wssmeenaooress| 3 Brownleigh Road .
ary-st.ze FARMINGTON CT 06032 14 CTY-5T-29 West Hartford, CT 06117

TMLE SD ] DELETE 24 TITLE [JChange [ Addition
NAME SMITH, SCOTT H Z2NAME

streerapress| 173 SOUTH STREET 23 STREET ADDRESS

CITY-§T-2P UTCHFIELD CT 06759 2.4 CITY-5T-2P

TITLE D [ DELETE 34 TMLE - R R X[]Change [ Addition
NAVE KNOX, PATRICIA A 32NAME Patricia Roth o

swreeTaooress| 33 RIVERMEAD 33 STREETADDRESS

CITY-ST-ZPP AVON CT 08001 34 CITY-ST- 2P

TME 1 DELETE 417TME [Change  [] Addition
NAME 4.2 NAME

STREET ADGRESS 43 STREETADDRESS

CTY-ST 2P 44 CITY-ST-ZP .

e [J DELETE S1TITLE 0 Changa 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 540TY.ST- 2P

TITLE [ DELETE 61 TME [(Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREETADDRESS |

CITY-ST-2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental agpg
officer or director of the corporation or the recgiefs

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
gg®is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with ail other like empowered. ‘

SomGSl Wi TSy, President

860-561-3600

3
§

CR2EQ37 (11/98)

1/8/99

Daytime Fhone #



