FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

TLORIDA DEPARTME

Sesrelary of

AFTER MAY 1 1S $225.00

Sandra B Moarthamn

DIVISION OF CORPORATIONS

NT OF STATE

State

DOCUMENT # G009

1. Corporation Name

A-ABLE ROOFING, INC.

(8)

Principal Place of Business

16117 DAWNVIEW DRIVE
TAMPA FL 33624

Mailing Address

16117 DAWNVIEW DRIVE
TAMPA FL 33624

'
H
1

IR RO

3a. Dale of Last Report

- 05/10/1995

3. Dale Incorporaled or Qualiied 7"

09721/1982

"2, Pincipal Place of Business | za. Mailng Address T4 FE Number Apphed For |
[2_11 o o ] ?ﬁl,,,,,,, o - . 59'2241798 NoiApplwcable
Suite, ApL. #, etc. - Sulte. ApL 4, 5. Certifcato of Status Desired 0 $8.75 Additional
27[ Fee Required
| City & swate | City & State 6. Licction Campaign Fnancing $5.00 wmay Be
23k 28} Trust Fund Conlrbution Added to Fees
L . Country = 20 __ Country 8. Thia corporation has liability for intangible tax under § 199.032,
[ﬁl 25] 291 30-i Florida Statutes [ ves [(IMo
. " g, Name and Address of Gurrent Registered Agent __~ | " " " '10. Name and Address of New Registered Agent ]
81| Name
ANDREWS, JOAN F85[ Shect Adrons .0 Hox Mumber is Not Acceplati]
16117 DAWNVIEW DR R - o )
TAMPA FL 33624 83
84| cry o FL 85| Zip Code

familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

™31, Pursuar il 1o the provisions of Sections 607,502 and 6471508, Flonda Stalules, the abowe naTied corparaton submits this statcment for The purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such ¢tange was authorized by the comporation's beard of directors | hereby accept the apponiment as registered agant. | am

Signarine. typed o printed nane of rég S A b i ap phoann IROITE Fluagichrind Agernt $ goatir re sl whie fe i g Al
12, B OFFICERS ARD DIRLCTORS B EE T T ADDNIONSTCHANGE S 10 OF I'GE RS AND DIRECTORS IN 12
._TTLF o P“ - ) - D DELETE T ’ﬁ?mf"""" - "‘ T T N D C’]Bﬂgl’ D Add:ition
HAME ANDREWS, JOAN 12 Kane
simerranoress | 16117 DAWNVIEW DR. 13 5TRE [ ADDRESS
CHY-ST-2P TAMPA FL - I IREI-I R o . N
s 7] DELEIE Z1TLE [} Change ] Additon
NANE 29 NAME
STHEED ADURESS 23 STRRE | ADDRESS
| Smv-st-ap b - - o frapuyosrar e e - .
TILE [J DELETE T1TILE [ Change  [[] Addition
HAME 32NN
STREET ADDALSS 33 SIREED ADDRESS
CITY -5 71 o o b sscastar - e )
TW:E [ DELEIt 4L [ Change ] Addition
NAMT 47 HAME
STREE] ADDRESS 473 STHEET ADDRESS
| Ciy-s)-ze L . g4y | - B
TILF [ 0sLeTE 51 TLF [ €harge  [] Addilion
NEME 52 haM:
SIREET ADDRESS 43 STREE] ADDRESS
CY-S1-20 - _ o Msaonyestae L - L )
TITLE [ DELETE B TTILE [] Change 0] Add‘ion
NAME B2 NAML
STREE | ADDRESS 65 STREFF ADDRESS
BTy-§1- 70 €4 CHY-51- 2

14. | do hereby cetify thal the information supplicd with this fikng is voluntarily furmishec

appears in Block 12 or Block 13 if chan

SIGNATURE: __

SIGMATURE AND

certify that the infarmation indicated on this annual reporl or supplemental annual report is true and
path; that | am an oHficer or director of 11¢ corporabon or the recelver Or truglee empowered Lo execiule this repart as required by Chapler

or on an allach?u\'% an address.
ED OR P’r%lNTE%AME oﬁsume gn&é OR DERECTOR

and dacs not qualiy for the exernption stated in Section 119.07(3)(K), Florida Stalutes. | further
ancarate and that my signature shal have the same legal effect as if made under
607, Florida Statutes; and that my name

[ EL:,'\ Lo Frare '

CR2E034 (12/95)




